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TRAXSLATORS' PREFACE. 



Few departments of medical acience are ao well or so thoroughly 
represented in medical literature as tbat of syphilis, ttie best treatises 
upon which are, in our opinion, to be found in the English language. 
None of them, however, have so thoroughly considered the disease 
from ita anatomical standpoint, as has M, Corni! in his "Legons," 
& boolc which has been a genuine addition to our knowledge of 
Byphilia. Its general aim and scope are set forth in the author's 
preface. Agreeing with him that the accurate diagnosis and rational 
treatment of the disease depend largely upon a knowledge of its 
morbid anatomy, we, therefore, offer no apology for presenting this 
translation to the profession, premising that it is intended to sup- 
plement and not to supplant the excellent works already alluded to. 

It is published with the consent and approval of the author, who 
kindly made suggestions as to some of the additions which seeincd to 
him required. 

The form of lectures, which was adopted by M. Cornil, we liave 
changed, for the sake of uniformity, into tliat of chiiptera, and we 
have omitted the two somewhat irrelevant clinical lectures of M. 
Bouchard, which were interpolated in the original text. 

Our additions, which aggregate about one-third of the present 
volume, have been made chiefly with a view of supiilyiiig additional 
clinical information upon topics of importance. They will be found 
throughout tiie text inclosed in brackets [ — ]. 
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AUTHOR'S PREFACE. 



These lectures were deliFereil during the spring and summer 
months of 1878, in the Lourc'me Hospital. Having occupied for 
hree years a position on the medical ataff of this institution for 
Bjphilitic females, I am desirous, liefore retiring from duty, to take 
advantage of the immense material which has here been at my 
disposal. 

Through the valuable works of Ricord, Cullerier, Langlebert, 
Clerc, Basspreau, Diday, Virchow, as well as the more recent 
monographs of Bollet, Alfred Fournier, Laucereaux, Martin and Bel- 
homme, Mauriac, Louis Jullien, and others, sypliiligraphy has been 
elevated into a veritible science. The discussions as to duality or 
unicity of the sypliilitic virus, syphilization, the contagiousness of 
secondary lesions, the effects of mercury, etc., have been almost 
exhaustive. We now possess many excellent books upon these sub- 
jects, and I may add, that in no country have they been more 
thoroughly studied than in France, The most recent publications 
show, however, that we are far from liaving a correct iiiea of the 
minute anatomy, or of the histological evolution of the various 
lesions of this disease, from the initial chancre to the gumma, includ- 
ing the mucous patch, the supcrbcial and deep cutaneous syphilides, 
the osseous and visceral affections. I have endeavored to supply this 
deficiency, not only by relating, arranging, and interpreting what has 
been written, but also and chiefly by adding some new observations. 
The title which I have chosen has permitted me great latitude, but I 
have spoken almost exclusively of what I have myself seen and inves- 
tigated. It is not my intention to publish a complete treatise, but 
only a aeries of lectures ujwn the eaaential points of syphilis, and 
particularly upon its general pathological anatomy. H.Leloir, in- 
terne at the hospital, has given me much assistance in recording the 
lectures and cases, for whicli service I beg to express my thanks. 




n ACTHOB S PREFACE. 

I liare tmpeaaiOj endearored to describe th« bietology and erola- 
lioB of the several varieties of chancres, of cutaneous and mucous 
papnW, postnles, and tubercles ; of cutaneous and visceral gummata, 
ete. Tlie cootinoal progress made in technical microcopy, renders 
this Btudj always new or open to re- examination or revision. It is a 
field in which there is still much to glean. My obsen'ations have 
almost always been made upon tissues removed during life, permltdng 
me to examine at once the separate elements, and to place portions 
in preserving or hardening fluids before they had undergone the 
slightest cadaveric change. This is, in fact, the only method by 
which good preparations can be obtained, I have drawn with the 
camera-lncida the principal types of the different lesions; but the 
drawings, reproduced in a single color by lithography, give only an 
irapcrfeet idea of what is seen under the microscope. Yet I can 
vouch for their general accuracy. In the first eight lithographic 
plates Messrs. Lcuba and Xicolet have represented my drawings aa 
faithfully as possible. 

The original portion of my investigations consists in the histological 
descriptions. Therefore I could have limited this work to the small 
compass of a memoir, and, without doubt, ivould have also limited 
the number of my readers ; since those who study the evolution of 
such lesions from pure scientific curiosity are few. Again, I would 
not have attained my principal object, which was to place before the 
students of this subject the symptoms and course of the several patho- 
logical manifestations, having regard especially to their precise 
anatomy and evolution, as seen under the microscope. Pathological 
histology alone is not attractive, and we should, therefore, whenever 
possible, demonstrate its utility, and its direct application to the 
study of symptoms. 

As a simple illustration of the method I have followed, I may men- 
tion the syphilitic papule or pustule. I have studied first its com- 
plete anatomy; imd then have described in detail all the changes 
that the epiderm, rcte mucosum, papillas, derm, and vessels undergo, 
and have thus learned how far they extend and in what they consist. 
Such a description, aided, if possible, by a raicroaeopic demonstration, 
or at least by accurate drawings, would seem to be an excellent pre- 
paration for the study of aymptotus, which will then be promptly recog- 
nized. We learn in this manner the changes going on beneath the 
epidermis in the different layers of the skin, and cease to regard the 
eruption simply as a pimple limited in a certain way by a colored 
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surface. Add to this description of the minute details a knowledge 
of the evolution of the histological phenomena from the beginning to 
recovery, and it becomes easy to follow the chain of symptoms. 

These lectures may, therefore, be said to form an elementary 
manual of syphilis, based upon a minute knowledge of anntomy. 

This ia, it seems to me, the only logical method by ivhich syphilis 
may be studied or understood. If students undertake to compare 
symptoms without first understanding the details of their pathological 
anatomy, they almost invariably become perplexed and confused. 
They depend upon their memory rather than upon their judgment. 

Pathological anatomy, as revealed at autopsies, is the fundamental 
basis of nosology and scientific medicine. 

These are truths which are elementary and^almost commonplace, 
but are none the less worth repeating, for, although they are >;ene- 
rally admitted on principle, we do not always apply them in medical 
teaching. 

V. CORSIL. 

Pabfb, December 25, 1878. 
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SYPHILIS. 



CHAPTER I. 



Definition ofiypbllis — The nHtiire of syphilis — lU perioda — Its viruH — Its relationa 
to iatHCtious diSHasea — Contagian and iudculolion of s/philin — Unicists and 
dnaiists — Long dnration of [lie incuhatiou — Ib nyphilii constitutional Ixifore 
the appearanue of the cliancruF 

DEFIS'TTros OP SVPHILTS. — S/fpJnlk U an infectiouB, contajioiia, 
and inO'Tulahfe dineaxe, of slow evolution; it first manifests itself 
by an indurated or infeetinff chancre, afterwards hy eruptions of 
the skin and mucous membranes, later hy rhronie inflammations of 
the eellulo-vascular tittue and hones, and finally by special produc- 
tions in the form of small tumors or nodules which have received the 
name of gummata. 

\\t may not be amiss to mention one or two modifications of this 
definition, which would be necessitated by the adoption of any one of 
the several plausible, but as yet unproven theories as to the essential 
nature of the disease. Mr. Jonathan Hutchinson, who classes syphilis 
with the fevers, smallpox, scarlatina, measles, etc., defines it aa a 
"specific febrile disease of prolonged but definite stages, which is 
produced by contagion only, which has a period of incubation, a 
period of outbreak (known as primary symptoms), a period of efilo- 
reseence or exanthem (known as the secondary stage), and which, in 
exceptional cases, differs somewhat from its more short-lived congeners, 
by being followed by sequelse, to which we give the name of tertiary 
symptoms,"' 

His arguments, in support of this position, may be summed up as 
follows ; — 

[' ThB Uudon Laaret, Ftb. 5, 167t>.] 




IS BTrBILIS. 

B j pfc ffli i it in—B iiiliil odIj fnm initTHval ta tuffindosl, ud 
■ever mwan <& sotw; it don not occur t«ic« m tbe same per- 
aoB ; h ka« s period of iDeubMioo, daraig which no signs of die diaeaw 
•re sppftrent ; tbe stA^e of efflorescence is dnnurteriud bj symnet- 
riet), wplelr <U«tnboted lesions which tend in the nujoritr of esses 
lo s|iacfUaeotti dUappearance, and, after hanng once disnppewed, 
tbcne do not return ; in this stage, the disease is contagions. In cer- 
tain nMtsnces, especially where treatment haa been imperfect or 
•Itogether negkcted, we have other local symptoms, irregular in time 
of appearance, bat nearly always much later than those just men- 
tioned, non-ay mmetrical and not contagious ; these symptoms, called 
tertiary, are rc-growtiis in cell-structures which ha^e remained ofer 
in a ifuiescent state from the secondary period ; the relapsing chancre, 
an induration occurring spontaneously in tlie ^te of the original 
chancre, and now a well-recognized lesion, is an example of this 
tendency of parts once diseased to relapse; the "residual abscesses'' 
of Hir James I'a;:et, furnish another illustration of the same tendency. 
It w highly probable, that during the secondary stage, all, or nearly 
all the tissues of the body are affected ; the fact, therefore, that ter- 
tiary lesions may ap|«ar in any organ or tissue does not militate 
against the view which regards such symptoms as sei^uelte, and not 
as evidences of continued involvement of the blood; the absence of 
symmetry, and of conta^ous properties strongly confirms this view: 
Metfuclie occasionitlly follow the other exanthemata at a time when all 
manifestations of iicutc or conLigious disease have disappeared ; these 
seijuelte are also no n-sym metrical, aa necrosis or phlebitis after typhoid 
fever, migraine after intermittent, nephritis or otitis after scarlatina, 
et«.' 

It is evident that the analogies between syphilis, and the contagious 
exanthemata are very striking, and the theory which thus classifies 
it is nni|Ucstionab]y deserving of careful consideration. There arc, 
however, certain objections to it, which are, as yet, unexplained. 
Some of these are: The invariable occurrence of the primary symp- 
toms at the point of inucultition. In this respect vaccinia is the only 
spGcitic fever which is known to furnish a panillel, and even this is by 
no means exact. 

The very gradual invasion of tiie general system apparently — in 

[I Bi'« rvmarka nf Sir James Paget, in the discasaioii which followed the reading 
of Mr. llulolilnHoii'BpBper, of wliicb thu abovu is an incomplete auuimBr^. liOiidoD 
L«li««l, Fab. IB, 187G.] 



f 



RBINFECTrON OF BYPHILIB. 19 

fact, demonatrably — through the medium of the lymphatics, all the 
exanthemata seeming at once to infect the whole mass of the blood. 

The fact, that in a small numher of well-established cases, constitu- 
tional infection has been prevented by the early excision of typical 
forms of the initial lesion. All clinical and experimental evidence 
goes to prove that in the fevers, and the constitutional diseases produced 
by inoculation, vaccinia, glanders, the "rot," etc.. absorption of the 
specific virus or poison occurs with great rapidity, and that excision 
or cauterization is powerless to arrest it.' 

Boeck and Bidenkap, quoted by Biiumler,* report cases which demon- 
strate the possibility of the successful auto-inoculationof secretions from 
infecting chancres. With a single exception in all these cases, the sec- 
ond inoculation was made before the disease had produced constitu- 
tional symptoms. Dr. llardaway, in a paper on syphilitic infection 
(N. Y. Med. Journal, Dec. Ia77), thus alludes to these eases. ■' For 
a long time it was held as one of the best arguments for immcdinte 
constitutional infection, that the true chancre was not auto-inoculable ; 
then, when it was discovered that a chancre, which had been rendered 
purulent, could be inoculated upon its bearer, it was claimed that sores 
thns produced were merely chancroids ; but now that true chancres 
when auto-inoculated are seen to originate other true chancres — that 
is, when the inoculations have been performed in the incubation-stage, — 
the last refuge is in the supposition, that the blood has not as yet 
become fully saturated with the syphilitic virus. This hypothesis is 
clearly untenable by those who regard the chancre, and the ganglionic 
involvement as the result of syphilis already in the blood ; for, if 
there were sufficient of the virus absorbed to produce these local 
manifestations, there should, most assuredly, also be sufficient to pre- 
vent fresh inoculation with syphilitic virus ; and those holding with 
Paumler, and other authorities, that it is possible to prevent consti- 
tutional infection by destruction of the initial lesion, surely cannot 
account for these cases in this way." 

The protection which syphilis affords against a second attack is not 
nearly so great as in the case of the exanthemata. Dr. Fessenden 
Otib, in a private letter, thus expresses himself as to this point: — 

" Mr. Hutchinson, of London, who is chiefly responsible for the 

[' S«e Belhommc ct Martin, Dc la Sjpliilis, Pflris, 1S76, p. !jl. Ejtperiuipiita 
of the authors and of MM. Renault, Bousqutt, SleinbreuQKr, TrBhijer, I'lttiBt, Ita/- 
nal, CaitCrn, and Dtli<^ri<.j 

'a Cj'cloixediB, vol. iii. p. QT. 
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theory, or mdier for the aKamptioo, of a ^milaritj in nature between 
B/philis and rariota, scarlet ferer, etc., dUdoctlr clums tliiis peea- 
liaritj of cenain cootagioos diseases (■'. «.. proiectioD against re-in- 
fection), as proof of the correctness of hb riews. In a cursory ei- 
amiiuitioD of the qaestion this allegation seeing quite plausible. Bat 
the degree of protection afforded by an attack of syphilis against 
sobsequent re-infection is by no means veil settled. The pnbliahed 
instances of re-infection of syphilis are much more numerons than of 
re-infecUon after the acute exanthemata, and when we consder the 
frecjnent epidemic prevalence, and the greater liability to infection 
through the atmosphere, through fomites, and through actual oootaet 
in the latter diseaeea, the contrast becomes so great as to cast resMo- 
able doubt upon the claim of a protective influence for syphilis. What 
physician in his own experience has been able to record adosencasea 
of the re-infection of variola — and yet Diday and Oascozen each re- 
port twenty cases of the re-infection of sjphilis in their own expe- 
rience. Kcehner reports nearly fifty cases. Follin, Bouley, Caspary, 
Hutchinson, Ricord, and others have also reported well-authenticated 
cases. We have eaay access to more than a hundred published in- 
stances of the re-infection of syphilis, and at! quite aeeidetital. We 
have not, as far as I am avrare, a siogle record of systematic, care- 
fully .conducted experiments bearing on this point. Even the extensive 
experience of Prof. Bteek, in his so.called syphilitic inoculations, is 
valueless in this, as in almost every other respect. It is true that he 
demonstrated a tolerance of the integument to the influence of chanc- 
roidal virus through repeated inoculations, and falsely claimed it as a 
protection against the re-infection of syphilis ; but the same sort of 
tolerance was subsequently established by inoculations with the tar- 
trate of antimony. Admitting, however, that the occurrence of 
syphilis in an individual does protect against re-infection— this does 
not necessarily connect syphilis with the acute exanthemata anymore 
than with contagious parotitis. It appears to me that the only valid 
deduction to be drawn from the apparent protection claimed after an 
attack of syphilis, is that this is similar in some respects to the pro- 
tection aff'orded by the acute exanthemata under like conditions. Bnt 
it has been shown that this protective property is not confined to the 
acute exanthemata ; hence it cannot be claimed as establishing any ■ 
necessary connection between syphilis and these diseases. When we 
are able to explain lehr/ the occurrence of smallpox or scarlet fever 
protects against re-infection, we may then, perhaps, be able to aacer- 
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tain whj a similar protection is exercised in mumpg, in yellow fever, 
and in ttypliiUi.'" 

"A seeund infection may be followed by general effects as well as 
local. A large number of caaea of this ' reinfectio syphilitica,' first 
described by Zeissl, have been published."' 

Another objection to the theory under consideration lies in the 
necessity which exista for the employment of the same treatment, op 
a modification of it, in the tertiary as in the secondary stage, it being 
now generally admitted that mercury in some form should be used, 
even in the most tardy symptoms. Mr. Hutchinson says that "mer- 
cury is the true vital and physiological antidote of the syphilitic 
virus,"' If this be true it would without doubt explain its beneficial 
action in the early stages of the disease, but would furnish no reason 
for its a<tmini strati on at a time when, according to Mr. Hutchinson 
himself, the "virus" has been eliminated. 

A theory which attempts to reconcile these apparent contradictions, 
and has claims on the attention of sypbilographers which have not 
been duly recognized, is one which attributes to infection through the 
lymphatic system, and to changes produced in that system most, if not 
all, of the symptoms of syphilis. Several distinguished observers have 
from time to time pronounced wholly or in part in its favor, but it has 
been coldly received by the profession at large, for the reason that it 
still lacks demonstrative proof. As, however, in our opinion it pre- 
sents fewer inconsistencies than any of the other theories — all of wliieh 
are also open to the same objection as to absence of decisive proof — 
we will endeavor to present it as briefly as is consistent with clearness. 

The infecting body in syphilis, as far as we yet have been able to 
isolate it, is a desraded or diseased cell, resembling a white blood- 
corpuscle, but much smaller, and corresponding to the hioplastic dis- 
ease germ of Beale. It is a particle of normal protoplasm which has 
undergone degeneration, and has acipiired the property of rapid pro- 
liferation, and of impressing its own peculiariiiea upon germinal matter 
wherever it comes in contact with it. Tliis property is only what is 
seen and admitted to be the case in pus cells, in the transformation of 
embryonal cells into epithelium, and ini:e ver»i — -the "epithelial infec- 
tion" of Rinilfleisch — and is an instance of the unexplained but well- 
recognized influence which all cells, and especially disease.! cells, 

' Blumlpr, Ziemssen's Cyulopfatlla, p. 70. 

[* DiacaasioD before tha Hunturian Sucietjr of Luiidou, 1S74.] 



have upon those immediately adjoining them.' The cells of syphilis, 
therefore, chiefly affect tlie white blood- and lymph-corpuscles, which 
they contiiminate, and cause to take on rapid growth, arresting the 
former in their development into rod blood-cells, and producing the 
so-called syphilitic anremia or Icucocytliffimia. 

These cells are found in every instance, and without exception, at 
the point of sypliilitic inoculation, wherever that may be, and by 
their proliferation and accumulation constitute the induration of the 
infecting chancre. The characteristic liardnesg of this sore is due 
to the crowding together of these cella; its dr^negs to their involve- 
ment of the walls of the vessels, preventing transudation of serum; 
its abrupt limitation to the absence of any true inflammatory exuda- 
tion, shading off into the neighboring tissues ; its superficial scali- 
ness, abrasion, or ulceration to the degree of its interference by 
pressure with the blood supply to the epidermic layer of the skin. 

' " i[ is not yet poaaible to say, in ttny univtrsdl sensp, with n-Rurd to the met*- 
Iwliu co:itHgia, wliat ia llm pssuntial ounslitutioii of ' uotilagloiis matter,' or what 
tbu intimate nature of llie ' transftirming power' wliinli the partit'le of auck nutt- 
ier exercises on the parliules wliieli it infucls. Aa regards llie qnestion of tho 
force, chflmista, when the/ refer in general lirms to llie rarions acts which Ihey 
designate acta of fermentalion, allege tlial OHrtain prnc4>BBea of change in cerlain 
aoria uf organic inatUr induce characteristio cIiniigeB in oertaln other sort* of 
organic matter, not 1iy the comniDii uUeuiical way of double (Iccompoaition with 
reciproenlly new combination a, but (so lo apeak) as a mere by-play or collateral 
Tihratinn- effect of the chemical force which ia in nioTeineut ; and, thongh lan- 
guage can hardly ba more vagne than this for any aoientiflc parpoae, it expresses 
clearly enough the conviction uf experts that a certain great force in natnre lies 
beyoii'l Iheir power even of deflnili' nomenclature, iniicli more uf exact identifloa- 

" It muat not be furgatten that, among imme'link' effoela of contagion in the living 
Imdy. arc cased wherein the process (so far as we can yet aee) is primarily not 
DalHlyli>;nrdiainlegratiT(>, butia, ou theoontrary, anaplastic or cons triioti re. Thus 
nlieii liilierHe girea riau to tubercle, wlieltier by secondary and tertiary infection 
in a aiiigle diseased liody, or by infection from the BJcfc Ic tlio healthy, each nnw 
tubercle which the eootaglon brings into being is a growth -prod net of the textare 
which bears it. And. aimiUrly, when the innumerable VHriotii'B of wincoroUB 
tumor propagate themaelvea by contagion, each after lla B|H'uial l.vpe, in the 
liodics of the respiwtive sufferers, it ia gmwth, not disintegration, which we first 
ace. It would aeera thai in those cases of annplaslic ' contnct-inlluence' some- 
thing far beyond the analogy of oliemical fermentaliiina must lie involved ; and, 
in view of some of them, the physiologial has to biithiiik himself of the analogy of 
that ' oontact-inlluenco' which becomes the mainspring of all normal growth and 
deveiopuiBnt when the ovum rec<'ives spermatic impreJ!nalinii." — Tontngiim ; Its 
Mode uf Action. By John Simon, C.B., F R.S. Biiliih MtJ. Journal, Dec. 20, 
lfi7!t. 
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The period of primary incubation, or that intervening between the 
reception of the poison, and the development of the initial lesion, on 
an average three weeks, represents the time occupied in the proli- 
feration of these cells at the point of deposit, and daring thta time 
the System at large is uncontarainated. 

The period of secondary incubation, or that between the appearance 
of the sore, and the outbreak of constitutional symptoms, on an aver- 
age six weeks, represents the slow passage of these diseased cella 
through the lymphatic channels and glands in which by their multipli- 
cation they cause enlargement and induration, thus giving rise to the 
glandular swellings invariably found in syphilis, and most easily ob- 
servable in the inguinal, epilrochlear, and post-cervical regions, and 
in the tonsils, which are essentially lymphatics, their involvement ex- 
plaining the early syphilitic sore throat. These two periods taken 
together constitute the "initiatory period" of Otis. 

It seems impossible, in the light of certain well-known facts, to deny 
that the syphilitic poison, whatever its character, gains access to the 
general circulation (.-/oV^^;^ if not entirely by the lymphatics. Fournier, 
quoted by Baumler,' has reported observations which tend to sustain 
this view : " In the collection of the Hopital de Lourcine there are 
three preparations of women who died of intercurrent diseases while 
affected with syphilitic sores on the vulva. In these preparations not 
only the inguinal glands are swollen, but there is a hyperplastic en- 
largement of a number of glands above I'oupart's ligament. In the 
second case there occur in the fossa iliaca, along the bloodvessels, nine 
enlarged glands, arranged in three groups, one above the other, the 
uppermost at the origin of the hypogastric artery. The enlargement 
of the iliac glands had attained nearly the same degree as that of the 
inguinal glands, among wliich one or two on each of the three prepa- 
rations were distinguished by their greater size as the ones first at- 
tacked." Among the reported cases of artificial inoculation of 
syphilitic poison there are two where, the inoculation having been 
made upon the chest, not oidy were the glands of t!ie first group 
enlarged, but also those of the second and third order, an indurated 
lymphatic cord connecting them with each other.' 

After their entrance int« the blood, the diseased cells which, in 
accordance with the general properties of all cells, proliferate most 
rapidly when arrested or slovred in motion, on reaching the capillaries, 

' ZiemBBrn'fl C^^cloiiredia, vol. iii. p. 122. 

» Bidonkap, Wieuer Meii. Wocheoachrift, 18C5, Koa. 31-14. 



24 SYPHILIS. 

probably affect their walls, and the sensory and vnso-motor nerves aa 
soon as tliey have accumulated sufficiently to make pressure on tliem, 
thus producing the insensitiveness of the sliin and the mottling of 
the surface (roseola) caused by the irregular dilatation of the capil- 

In the paptllaa of the skin, around the circumference of which the 
capillary vessels wind in corkscrew fashion, we have an increase of 

pressure, and retardation of tho blood-current, conditions favorable, 
as has been said, to exudation and proliferation of cells. Therefore 
when these "syphilitic" cells carried in the general circulation reach 
the papillie, they escape into their substance, and multiply there. If 
the lymphatics, running through the centre of the papilliB from apex 
to base, were capable of taking them up again, and returning them to 
the systemic circulation, no local symptoms would ensue, but as these 
vessels are themselves pressed upon, and more or loss occluded, we 
have an accumulation of cells going on, until little hard tumors arc 
produced, which even become apparent on the cutaneous surface 
(papular syphilide). The pressure of this exudation prevents the 
imbibition of nutriment by the epidermic layers which die and desic- 
cate, and we have the papulo-siiuamous syphilide — greater pressure 
produces ulceration or pustulation of various degrees, and we have 
the corresponding pustular and ulcerative syphilides. 

This period — that of " general infection and localized cell accumu- 
lation" — extends over six to eighteen months, when it often termi- 
nates spontaneously, or more certainly under treatment, the diseased 
cells having undergone fatty degeneration, and been absorbed and 
eliminated. 

During this period, however, the lymph channels throughout the 
body have been more or less subject to continuous irritation or even 
to inflammation of a low degree, the well-known tendency of which 
is to cause the deposit of fibrous material which, by its presence and 
subsequent contraction, tends to damage and obstruct them. We 
therefore find at a period, that of " lymphatic obstruction," varying 
in its date of appearance from months to years after the primary 
lesion, that certaiu local symptoms occur, which are called tertiary, 
which consist chiefly of the formation of small tumors (gummata, 
nodes, etc.), or of tho death of various tissues, produced by pressure 
(syphilitic necrosis and ulceration), and which are due to the accu- 
mulation at these points of the normal nutritive elements, which are 
always somewhat in excess of the demand, and which should properly 
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be taken up by the lyrapliatica and restored to the general circula- 
tion. It is believed, however, that at these localities the lymphatics 
have become occluded or at least crippled, and are unable to perform 
their function; hence the crowding together and heaping up of the 
nutritive elements into "nodes and gummata," The non-contagious- 
ness and the absence of symmetry of these lesions, and their greater 
frequency and severity after a serious and prolonged secondary stage, 
are thus explained. Microscopically they are said to contain no 
element which i^ distinctive, or which differs from those found in the 
lymph spaces, except in a tendency to fatty degeneration or liquefac- 
tion due to pressure. 

The action of mercury in relieving the early symptoms also becomes 
intelligible in the light of this theory, through its influence in hasten- 
ing destructive metamorphosis, and bringing about fatty degeneration, 
and its general undoubted tendency to relievo tissues encumbered 
with superfluous material. Small doses most naturally first influence 
newly-formed, immature deposits, such as those duo to syphilis, and 
hence the advantage of the modern treatment which avoids salivation, 
due to the toxic action of the drug on the healthy tissues, and depends 
upon moderate, long-continued doses. 

The necessity for the use oi" iodide of potassium in the later stages, 
with or without mercury, also becomes apparent when it is remem- 
bered, that iodine is the moat powerful diffusible stimulant of the 
function of absorption with which we are acquainted, and that it also 
has a certain and well-established value in hastening tissue change, 
especially in unhealthy formations. 

The unfavorable criticisms of this attractive theory, as far as we 
know, have been chiefly directed against tlie lack of positive proof in 
its favor, but it seems to us that, if the various statements here set 
forth are in consonance with general physiological and pathological 
truths, the burden of proof rests with those who assert the existence 
of a virus. This theory cannot be said to disprove that some such 
specific poison exists, but it certainly seems to show that the concep- 
tion of a virus is not necessary for a proper understanding of the 
symptoms of syphilis, and that all the manifestations of the active 
stages depend upon the presence and contagious properties of demon- 
strable cells, which may or may not be the carriers of some additional 
material which is as yet undiscovered. 

Our T&Kumi has necessarily been brief and imperfect, but for an 
admirable exposition of the theory, with confirmatory evidence of the 



above aaaertions taken from recognized histological and pathological 
authorities, we refer the reader to the excellent work of Dr. Otia.' 

A theory originally advanced by Kiisa, of Strasburg, and advo- 
cated by Bninatead and Taylor, h that syphilis is essentially a dis- 
ease of the connective tissue ; but it is difficult to see on what <rroundg 
they have arrived at this conclusion. Their descHption of the pro- 
cess of infection, in the main, corresponds with that which we have 
just epitomized. They say that the disease " originates in the 
secretions of active lesions and in the blood ;" " these fluids, inserted 
beneath the integument, do not pass at once into, the circulation, but 
cause a local cell increase," which " remains local until mature," and 
is " nccompanied by marked indurated enlargement of neighboring 
lymphatics. Such being the fact, the presumption is that these new 
cells liave, like those of cancer and sarcoma, passed into and infected 
the lymphatic ganglia. That here, owing to the profusion of lymphatic 
globules, which we know to be protoplasm, or living matter of the 
most active kind, this new tissue, or rather these new cells, undergoes 
great change, increasing in numbers according to the susceptibility 
of the patient. Having been thus proliferat«d, these cells are now 
taken into the blood either gradually or suddenly, and by it are car- 
ried over the body, chiefly, however, at first to the periphery, where 
they are deposited." Thus far they arc certainly in exact accord 
with the believers in the lymphatic theory. Tliey continue: "Being 
deposited in the connective tissue, they take root in this soil, which 
is peculiarly susceptible to the influence of the syphilitic diathesis. 
Here they luxuriate, and are still further developed, not attacking 
primarily other tissues." The fact that connective tissue, which is 
found everywhere in the body, is almost constantly involved in 
syphilis, is undoubted, but we should not be led into regarding the 
mere assertion that it is "peculiarly susceptible" as a scientific 
explanation of this fact. 

Here, again, the previous theory seems to us the more satisfactory 
in its application to clinical symptoms, and, at least, quite as well 
grounded. The same authors — after stating that the majority of 
modern syphilo graph era regard the blood rather than the lymphatics 
as the vehicle of contagion, an assertion open to reasonable doubt, 
and after reiterating their own conclusion that " syphilis is a disease 

[' Clinical Lpctnres on the Physinlogiosl Pathology and Tri'attni'iil of Bjrphilis. 
B; Fuasundun N. OtU, M.D. Hen York : G. F. Putnam's Soiia. IStil.] 
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of the connective tissue, and not primarily of the Ijmphatica or of the 
bloodvessels" — immediately add: "The secretions of syphilitic 
legions are found to consist of a serous fiuid containing numerous 
shining granules or molecules, which are masses of protoplasm or 
germinal matter, holding the contaj;ious properties of syphilis. 
These microscopic bodies are probably taken intu tlie circulation by 
the lymphatics and conveyed over the body. Possibly they arc 
absorbed by the blood-corpuseles, or the latter are infected in some 
mysterious manner by these actively increasing morbid cells. The 
fact that serum alone does not convey the syphilitic poison goes to 
prove that the corpuscles hold the contagious material." 

It is not evident how this proves that syphilis does not primarily 
attack the lymphatics or bloodvessels, which certainly cannot be 
regarded as simply affording passageway for the conveyance of the 
protoplasmic masses, and remaining unaffected by them. That this is 
not true is evident from the histology of the chancre, and from the most 
superficial observation of the early stage of the disease. The authors 
themselves state that they "have never met with a chancre not at- 
tended by induration of the neighboring lymphatic ganglia," and 
regard it as an even more constant and persistent symptom than indu- 
ration of the base of the ulcer itself. They also state in regard to 
the accompanying " specific engorgement" of the lymphatic vessels, 
that it is " dependent upon changes in the walls of these vessels 
identical with those which occasion induration of the base of the 
chancre and of the ganglia." As to the bloodvessels, they say also 
that in the development of syphilitic tumors, " as well as of syphilitic 
papules and tubercles, the first morbid change is in the adventilia of 
the vessels." 

It seems probable that in the light of our present knowledge, syph- 
ills cannot be considered as erchiinvly a disease of either blood, 
lymphatics, or connective tissue, but rather as one involving com- 
monly these and ail other tissues, its symptoms in the early stages 
resulting from the absorption and proliferation of certain contagious 
immature cells or protoplasmic masses, and, in the latter or " tertiary" 
period, possibly from the accumulation at certain points of normal 
nutrient material and tissue-waste, which the thickened or obliterated 
lymphatics are unable to remove. 

Upon any or all of these points, however, we deem it tlie part of 
wisdom to refrain from final judgment. 3 



The definition includes all tiic periods of the disease, which are 
four in number: — 

First. Period of incubation. 

Second. Period of primary symptoms (chancre and adenitis"). 

Third. Period of secondary symptoms (syphilides of the skin and j 
mucoua membranes, mucous patches, roseola, papules, pustules, etc.). 
This period may be very long, and last two, three, five, or more yeara. 

Fourth. Period of tertiary symptoms (tuberculo-ulcerous syphi- 
lides, periostitis, osteitis, gummata, etc.). The duration of this 
period is unlimited. 

This separation of syphilis into periods is, to a certain extent, 
artificial, since the bones and viscera may be attacked during the first 
months of the infection, as will he seen later. It corresponds, how- 
ever, to the course of moat cases, and is desirable for purposes of 
dogmatic description. 

Vila's AXD Infectious Diseases. — Syphilis has been defined u 
" an infectious, contagious, and inoculable disease," therefore it may 
be placed alongside of tlie other infectious and contagious diseases, 
such as smallpox, glanders, farcy, malignant pustule, vaccine, etc. 

The essential character of infectious diseases is that they are con- 
tagious and inoculable ; that is, that a portion of the contents of ft 
pustule or of any other lesion containing a liquid, inoculated by ft 
puncture of the derm, reproduces a disease similar to that which has 
served for the inoculation — a disease which begius in the same manner 
and has the same evolution. 

The inoculated pustule of smallpox causes the smallpox with its 
several phases of incubation, premonitory symptoms, eruption, and 
suppuration. Again, glanders, when inoculated, is manifested by 
glander ulcers and tJie generalization of glander nodules. Similarly, 
if the serous fluid of an infecting chancre be inoculated, there is seen 
at the point of inoculation, after a period of incubation, an infecting 
chancre, soon followed by secondary symptoms. 

Infectious diseases, as above described, should be separated from 
infectious diseases which arc transmitted at a. distance by means of 
the surrounding media, especially by air and water, and which are 
mot inoculable (cliolera, typhus, etc.). 

The infectious diseases are also distinguished from poisons by the fact 
that the latter, when introduced into the system, arc, after a short 
time, eliminated, provided death does not occur. Poison is not con- 
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tagioua from a sick to a well person, neitlier is it inoculable. Again, 
it is not hereditary, while the virus, which ia only slowly and incom- 
pletely eliminated, is transmitted by inheritance under certain deter- 
mined conditions. 

To examine the question further, it should be asked, What is the 
cause of infectious diseases? In what does the virulence of the in- 
oculable liquid or virus consist ? What is the virus, and particularly 
the aeroua, transparent, colorless liquid, a drop of which is sufficient to 
affect the whole economy, causing a chancre at the place of inocula- 
tion, a chain of enlarged inguinal lymphatic glands, and all the sub- 
sequent symptoms of syphilis? 

The several hypotheses advanced by the schools of vitalists served 
only to explain the material changes of liquids and tissues. 

We find first the hypothesis of Oh. Robin, that the tissues and 
blood, or rather the nitrogenized materials of the tissues, are gradu- 
ally modified in a special manner by the contact of the virulent liquid, 
from whence results a general infection of the whole economy. This is, 
however, only a hypothesis, singe nothing proves that it occurs in this 
manner, and it is not known in what this modification of tissues consists. 

Later, Chauveau, from hia investigations with the virus of vaccine, 
demonstrated that in this virus the fluid part is not capable of being 
inoculated, and that the solid particles, viz., the minute granules con- 
tained in the fluid, are alone able to reproduce the vaccine disease, 
Then inoculated upon a healthy person. 

[The contagion of smallpox, the cattle-plague, and relapsing fever 
was claimed by Chauveau and Burden- Sanderson to reside in a living 
germinal cell resembling a white blood-cell, but of leas size, more 
active, more short-lived, and capable of general movement and pro- 
liferation. " Beale also claimed that another cell with similar prop- 
erties and powers, and directly descended from degraded cell elements 
of human origin, was the starting point of syphilis."'] 

The question has been considerably ad\-anecd by Pasteur, who 
revived the old conception of paraaites, and by new invealigations 
demonstrated the rSIe played by ferments and vibriones in a number 
of infectious diseases. In purulent infection, septic infection, and 
malignant pustule, Pasteur haa determined by several cultivations, and 
several successive inoculationa, the variety of micrococci, which, when 
introduced into the system, are the cause of the existing symptoms. 

[I Otis, op. cit.] 
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Taking this as a basis of analogy, are we able to say that syphilis 
is due to the reproduction and multiplication in the economy of para- 
sites of the same order as the bacteria of malignant pustule or as the 
micrococci of septic infection ? Certainly nothing is more seducing 
than this theory, but, on the other hand, there is nothing at present 
whatever to prove it. The difficultieB surrounding the investigation 
into the possible existence of a special parasite for syphiliH are to be 
considered. 

When an experimenter, for example, has, with all the minute pre- 
cautions recommended by Pasteur, taken the blond of an animal 
attacked with malignant pustule, and baa so placed a drop of this blood 
as to favor the development of the micrococci, if he sees a number 
of micrococci produced in the culture fluid, and by inoculating a drop 
of this fluid he reproduces the malignant pustule in the inoculated 
animal, there are two complete and distinct series of experiments. 
In the first the parasite is isolated and developed ; in the second we 
aro assured that this parasite thus isolated and reproduced, after 
several successive cultures, is able to transmit the malignant pustule. 

Are we able to reproduce these two seriea of experimeDtfl with 
syphilitic virus? No. And even if we suppose that there is a 
special parasite in this virus, and that this parasite can be isolated, 
we are not able to prove that it alone will develop syphilis. In 
fact, wc do not know any kind of animal life that may be inoculated 
with success, and determine the manifestations of syphilis. We 
never advise nor practice experimental inoculation of syphilis upon 
man. Although the inoculation of soft chancre has succeeded, accord- 
ing to AuziasTureniie, upon monkeys, that of infecting chancre baa 
thus far determined nothing, and what we know in regard to the 
copulating disease of the horse, or the discharge and venereal ulcers 
of the dog, is not so convincing that we can, in the present state of 
science, consider these animals as having any disease analogous to 
venereal disease in man. 

We are only able to present a hypothesis upon the subject of 
syphilitic virus; hut that which best explains the facta, which beat 
agrees by analogy with the known symptoms of diseases similar to 
syphilis, is certainly the hypothesis of parasites. 

[The subject of the inoculation of syphilis upon some of the lower 
animals has been recently experimentally studied by Klebs.' The 

[' Arcliiv fur Ex[ieriin.!nt. I'nlhologie u. Vlnirmnkologie, Bniiri x. a, 161.] 
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methods employed by liim were either to inoculate tlie animal with a 
portion of a fresh chancre or that of cultivation. From his investiga- 
tions he found that, under certain condiiions, syphilitic indurations 
are not infective, or, more probably, they have ceased to be so at 
the time of inoculation ; and, as these show the same histological 
elements as those which do infect, it is concluded that the cells are 
not the carriers of the virus. Klebs believes that the various stages 
of development of a fungus correspond with the various grades of 
infectiveness ; and this is corroborated by another observation of his, 
that the extirpated mas-fes were more active when they had been 
preserved for some days in glass tubes prior to their insertion. 
From his experiments Klebs draws the following conclusions: — 

1. Syphilis in man can be communicated to animals by inoculating 
th^m with portions of the syphilitic new formations. But the course 
of the disease is not the same for each genus. With apes, the disease 
is quite the same as in man ; rabbits have given other results, which, 
although less strilting, nevertheless will not allow any mistake as to 
their similarity with the disease in man. 

2. In syphilitic new formations in man certain low fungoid organ- 
iams are found, which develop into peculiar forma — helicomonads. 

3. By the transference of these lo selected animals, changes are 
inaugurated which correspond not only with those of genuine syphilis 
in man, but also with those of the inoculated syphilis of animals. 

In a paper on the fungus of syphilis by Bermann,' of Baltimore, 
he describes fungoid growths and micrococci adhering to, and partly 
filling up, the lumina of most of the lymphatic vessels found in the 
initial sclerosis. 

According to Bermann, the micrococci are principally to be seen 
in the lymphatics and Hsualty about the valves. They are small, 
strongly refracting, spherical bodies. The bacteria, as described hy 
Klebs, were only found in a few instances, and only in the arteries. 
The changes in the lymphatics were seen chiefly at some distance 
from the sclerosed part. Wherever the fungi were most abundant in 
the lymphatics, there it was also found that the greatest change had 
occurred in the appearance of the tissues. The nearer to the original 
lesion the more prevalent were the micrococci or sporangiie, while at 
§ome distance from the induration the more highly developed forma 
were found.] 

[■ ArcliiTes of Ued., Dec. 1680.] 



Another general disease of slow evolution, terniinalirg with nodu- 
lar productions analogous to gummata, and cloaelj related to liypbilis, 
ia tuberculosis, which, as Villemin has shown, is capable of being 
inoculated and reproduced in several species of animals. 

The glanders of the horse, with its initial ulcer, with its multiple 
manifestations, and its special nodules, is also related to sjphills. 

It is with these two general diseases that we can best compare 
syphilis; but, although there arc between them some resemblances, 
there are also many differences. 

The histological structure of tubercles and that of gummata are very 
similar, the small cells, the embr^'onal tissue composing them, the 
granulo-fatty and caseous degeneration, which is observed in their 
centre upon comparative microscopic examinations of thin sections of 
a gumma and a tubercle, often occasion some hesitation in forming an 
opinion as to the nature of any given specimen. These comparative 
characters of gummata and tubercles will again be referred to when 
the tertiary period of syphilis is described. But, although gum- 
mata and tubercle are closely related histologically, they are not to 
be confounded in a macro3COpical csaminaiion. While tubercles are 
generally located in the lungs, in the large serous cavities, or upon 
the surface of mucous membranes (intestinal, geni to-urinary, etc.), 
the gummata, on the contrary, are almost always seated in the sub- 
cutaneous and sub-mucous connective tissue, in the testicles, in the 
liver, in the bones, in the dura mater, etc. Again, gummata are 
generally larger tumors than the tubercles, and they are always sur- 
rounded by very dense fibrous tissue. 

In regard to glanders, its morbid productions are especially met 
with in the nasal Ibssie, the muscles, the air-passages, etc., in the form 
of miliary abscesses following subacute or chronic purulent infection. 

From the above it is seen that our knowledge is very limited as 
regards the different varieties of virus ; tlie syphilitic virus particu- 
larly being less understood than that of glanders, malignant pustule, 
etc., which may be inoculated upon different animals, and conse- 
quently may be subjected to systematic experiments. 

COSTAOION AND InocuLatios OF Svi'UiLls. — Although we know 
but little of the syphilitic virus, considered by itself, or may even 
deny ita existence, we are at least able to study its effects when it ia 
implanted by contagion or inoculation upon a person who never haa 
bad syphilis. 
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Syphilis most frequently lias its origin in sexual connection, yet it 
quite often occurs from the contact of the buccal mucous membrane 
of a nursing child with the nipple of its nurse, or vice vena, or by 
the common use of the same drinking glasses, etc.; or midwifes and 
physicians may be infected in practising the vaginal touch. It is the 
serum of a chancre or mucous pat«h which determines the disease; 
the result is always an infecting chancre. 

At the present time it ia not generally believed that syphilis follows 
a gouorrlitea, all of the several varieties of chancres, vegetation!!, or, 
in a word, it ia not thought that every venereal symptom may be the 
precursor of syphilis. Nevertheleas this theory of the transmission 
of syphilis from all of the lesions of venereal disease, this doctrine of 
the idivtltif of gonorrhoja and chancres prevailed without opposi- 
tion during several centuries. At the present time it is entirely 
abandoned. I began my studies as interne in 1861 with Gibert, a 
celebrated dermatologist of the St. Louis II6pital. At that time the 
physicians of that hospital, Gibert, Cazenavc, Dcvergie, all defended 
the theory of identity. Gibert, for example, taught that syphilis 
followed gonorrhtea, vegetations, soft chancre as well as hard, and 
mucous patches. For a long time, however, in the School of Midi, 
Ricord and Cullerier had separated the cause of gonorrhoea from 
that of chancre ; but they made no distinction between simple and 
infecting chancre ; they were nmci^ts, they thought that syphilis 
would follow soft chancre as well as the indurated chancre, and that 
the only transmissible lesion was always the chancre, the mucous 
patches following the chancres not having the power to communicate 
syphilis. i. 

It was only later that Eassereau, Clcrc, Diday, Rollct, etc., de- 
monstrated that simple or soft chancre was different from hard or 
infecting chancre, and that the latter only had the power of determin- 
ing constitutional syphilis. This distinction, or rather this opposition 
of the two chancres, this dvtUam, for such ia the name of the new 
doctrine, has been accepted by Ricord and his pupils, particularly by 
Foumier in his late most excellent publications. 

To return to the contagion of infecting chancre : When a person 
is exposed to impure connection, the lesions do not immediately 
supervene ; there occurs a period of from two to four weeks, an 
average of twenty-five days, before any symptoms appear, and fre- 
quently a longer time elapses — six weeks or two months. 

This period of incubation, which precedes the appearance of the in- 
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durat«d chancre, nas not recognized aa long aa the two chancres were 
confounded. Rollet, Foumier, Clerc, etc., hare, however, in the last 
few years, by many obserrationa, determined this incubative inten'al 
to be almost iovanably present. Thus when sailors, after having been 
away from port for a month, or even for two months, have been known 
to develop chancres upon the genital organs, or when a similar leuon 
ocenrs in the case of a prisoner in Saint Lazare sixty ^&ya afler her 
admittance (Aim^ Martin), the observations are as conclusive as 
experimental inoculations. And when such inoculations have been 
made to prove the transmission of syphilis by secondary lesions, and 
by the blood, they have also demonstrated the long duration of the 
period of incubation. Innumerable observations, clinical and ex- 
perimental, have shown that the period of incubation of the hard 
chancre averages from three to four weeks. This is charactcrisuo 
only of infecting chancre, since, as has been previously mentioned, 
the inoculated simple chancre appears almost immediately, first as 
an area of redness, then as a small pustule, and thirdly as an ulcer. 

Many inoculations have been made with the serum of mucous 
patches, with Hypliilitic pustules, with the blood of syphilitic patients, 
upon persons who have never had syphilis. These experiments we 
do not hesitate to condemn when they are made without the consent 
of the patient. Wallace in England, Vidal de Cassis in France^ 
Waller in I'nigue, Aiizias-Turenne, Gibert, Belhomme, etc., have 
inoculnti'd the serum of mucous patches. Ricord for some time 
mQintuined that the chnncre atone was inoculable, but he now ad- 
mits his error. 

The blood of syphilitic patients has been successfully inoculated 
by Waller, Viennois, and the anonymous writer of the Palatinate. 
I'ulliitzari inoculated three young medical students, of whom one only 
had sypliilis. 

Wlionever an inoculation with the serum or pus of a secondary 
lesion <ir with the blood is successful, it produces a chancre preceded 
by a long period of incubation. The symptoms of syphilis are then 
developed in their regular evolution, and successively appear, be- 
ginning by the incubation and primary lesion, continuing with the 
eruptions of the secondary and tertiary periods. 

The inoculations made by l>iday render it probable that the tertiary 
lesions arc not inoculable, and consenuently not contagious. 

From the above facts a few practical conclusions may be drawn: — . 
Mucous patches and moist papules, by contagion, have the power of 
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causing a chancre and Byphilia. Syphilis transmitted by a syphilitic 
nursing infant, suffering with inucoua patcliea of the lips, is seen as 
a chancre upon the nipple of the nurse, provided the latter has never 
had syphilis. Again, syphilitic papules of the nipple of a syphilitic 
nur«e occasion a chancre upon the lip of a healthy infant. 

Secondary lesions of syphilis remoin a long time. In the hospi- 
tals, female patients return during two, three, and even five years 
with mucous patches on the vulva ; it is the same with mucous patches 
of the tongue, mouth, etc., with men. Syphilis may then be com- 
municated by a syphilitic person during three, four, or five years 
after the beginning of the disease. In marrying, after contracting 
aypliilis, there is danger of communicating the disease to the wife and 
of having syphilitic children. In hereditary syphilis the woman 
seems to occupy the most important place, and it is rare that a syphi- 
litic father has a ciiild affected with syphilis, if the mother remains 
healthy during marriage. 

There are no reliable cases evincing the truth of syphilitic contagion 
by the spermatic fluid, or of inoculation by this lifjuid. The tears 
and saliva, obtained from syphilitic persons, have been inoculated 
upon healthy persons without producing the disease, 

[There has been, as far as we know, not one trustworthy case of 
the transmission of syphilis by means of any of the normal secretions, 
even where the most careful and persistent attempts at inoculation 
have been made. The evidence as to its transmission by uterine 
discharges seems as yet to leave the matter open to doubt, though it 
is highly probable that a simple leucorrhtca, unaccompanied by secon- 
dary lesion of the uterus, is not capable of conveying syphilis.] 

As the blood is undoubtedly contagious and inoculable, while the 
fluids of the various secretions do not possess these properties, it is 
very probable that the passage of the serum of the blood through the 
glandular membranes and cells arrests the contagious particles, and 
renders the secreted fluids harmless. 

[If the theory of lymphatic absorption as stated above be correct, 
this becomes comprehensible. The syphilitic cells are said to influence 
only germinal matter, or white blood-corpuscles, and would therefore 
have no effect upon the formed material of the tears, milk, saliva, 
semen, etc., which not having been impressed by their contagious 
properties, would, of course, be harmless when inoculated. A further 
extension of this line of argument is of great interest in its application 
to other syphilitic phenomena. The law of CoHes, for example, that 



an apparently healthy mother, being delivered of a child which haa 
derived avphilis from patenial influence, is able to suckle that ciiiM 
with impunity, although a healthy wet-nurse contracts syphilis from 
it, has never been controverted, ami has always seemed more or less 
mysterious. It is possible, as the corpuscles do not pass over from 
one organism to the other, but are arrested by the "septum between 
the maternal and fistal vascular systems" (KassowitK), that only such 
minute (juantities of the poison are carried over as not to produce 
observable symptoms. We can understand by this view how a mother 
may appear to escape altogether, and yet give birtii to a series of 
markedly syphilitic infants.] 

Whatever may bo the lesion or fluid which determines the trans- 
mission of syphilis, it appears that the result is always the same, and 
is an infecting chancre, preceded by a period of incubation. 



Period OF Incobatiox. — This period includes the intervale 
between the inoculation and the appearance of the chancre. 

Most writers believe that the absorption takes place immediately 
at the point of contamination, the virus being taken up by the lym- 
phatic and blood circulation, and carried throughout the whole sys- 
tem, and that the infection of the entire economy is completed before 
the chancre appears. 

Although it may be several weeks after impure connection before 
the chancre is seen at the part wliich has been inoculated, they 
believe that from the first djiy the patient has been infected with 
syphilis. Cusco goes even further, and maintains that it is possible 
to become sypliilitic by absorption of the virus, without having a 
chancre. We are not of this opinion, and believe that, although, in 
many cases, especially with women, the initial chancre has not been 
detected, it is due to its being painless, small, or so situated as not 
to be seen — in a word, it baa been overlooked. 

Writers who maintain that the virus has been absorbed, and that 
it affects the whole system before the appearance of the chancre, 
advance in justification of their opinion the physiological experiments 
made by Renault with glanders. In 1848 Henault inoculated thirteen 
horses with glanders ; all had the puncture cauterized with a hot iron 
at periods varying from one to twenty-four hours after the inocula- 
tion. All were affected with glanders.' 

I Aim* Marlin and Belhommu, Traitfi de U Syphilid, 2d edition, 1S76, p. SI. 
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These experiments, however, cannot be considered to apply equally 
to syphilis. 

The following experiraent with tubercle was made by Cohnbeiro : 
A drop of liquid obtained from a tubercle waa placed in the anterior 
chamber of the eye, behind the traQS) arent cornea, in guch a manner 
that day by day the result could be studied. The inoculated part 
remained without change for a week, but on the eighth day there sud- 
denly occurred a congestion and protrusion of the cornea, and a new 
formation of tissue, analogous to tubercle, in the iris and in the mem- 
branes of the eye. In this case the period of incubation had been a 
period of rest for the virus, since it was only at the termination of a 
week, that the neighboring parts reacted and reproduced a similar 
tissue. This primary phenomenon waa followed later by a formation 
of tubercles in the lungs and other organs. 

During the period of incubation of syphilis, does the virus remain 
localized as in the experiment of Cohnheim, and consequently without 
danger as far as general infection is concerned ? 

We are not in possession of absolutely conclusive evidence upon 
this point, but it is highly probable that the syphilitic virus, inserted 
under the skin, remains there a certain length of time without any 
other action than gradually to change the cells which are in immediate 
relation with it, and slowly to prepare them for the hyperplasia 
which soon constitutes the chancre. 

The chancre always appears at the primary contaminated point. 
If we suppose that the syphilitic virus is from the first earned every- 
where in the economy, it is difficult to understand wliy there is not 
during one or two months, any other lesion elsewhere than at the 
point of entrance. The chancre, we reiterate, the primary lesion, is 
invariably met with in the part inoculated, never elsewhere ; and 
secondarily, a gland is swollen after the appearance of the chancre, 
then several glands, and these glands for some time, as we know from 
our study of other diseases, arrest the diffusion or generalization of 
morbid products and lumors. 

This conception of the innocuouanesa of the vinis, at the beginning 
of the contamination, is, as we understand it, very important in a 
practical point of view. It would indicate that the destruction of the 
chancre, at the moment of its appearance, would prevent syphilis, 
Ribes in 1820, and Ricord in 1845, maintained with much force, that 
the cauterization or excision of chancre, practised soon enough, com- 
pletely arrested further lesions. 



38 sypHtLis. 

But at the time Ricord advised cautenEfttion of the chancre, he 
confounded the soft with the infecting chancre, and it is possible his 
success was only with soft chancres. 

Auspitz and Paul Unna have since practised a number of exci- 
sions of chancres, in 33 cases, from which 10 for special reasons have 
been excluded. In 23 cases, 14 patients did not present any symptoma 
of genera! infection during a sufficiently prolonged period of observa- 
tion. The remaining 9 cases were affected with constitutional syphilis. 

When induration does not follow after excision, the patients do not 
have secondary lesions, even if the inguinal glands are swollen at the 
bme of excision of the chancre. Again the secondary lesions seem 
to be delayed in patients who have submitted to excision of the pri- 
mary lesion. 

Auspitz and Unna advise excision of the chancre, when the indura- 
tion has existed for a short time only, if the chancre is not accom- 
panied with a painless swelling of the inguinal glands, and when the 
situation of the chancre permits its removal without difficulty. 

These results of the excision of the indurateti chancre should be 
remembered. Tbey give support to the theory, tliat syphilis is not 
»t ODce generalised in the system before any apparent manifestatioB. 
Tet. although this theory seems to agree best with the facts, we can- 
OM in the present state of knowledge regard it as proved, 

[Bamstea>l excised indurated chancres in In cases without once 
pc«Tenting the development of syphilis. Zeissl. Mauriac. ami Isidor 
NeomuuL, ID IT ailditional cases had similar results. Kulliker, in a 
lecture on the excision of the Jnitittl l^ti-n of Syphilh, published 
in the C*»tr<iifJatl Jiir rhtrunfte. So. 4S, lt>Tt*, draws the following 
eooelnsioQS: 1. In certain cases, which at present cannot be desig- 
nMed with certainty, extirpation of the primsry sore sen-es to pre- 
Teot geoer»l contagion. 2. This may occur even when the glands in 
tbe neizhboriiooil are in<Iarated. 3. On the other hand, extirpation 
tsoAen fruitless, no matter how early undertaken. 4. Even where 
exnsMD Joes not pieveni the occurrence of general sriuploms. it 
nodifics then and makes the course of the disease milder. He 
crnkdndes by agreeing with Aurpiti. that the initial indurated sore is 
aot to be consider*-! as a symptom of complete general infection. 

Berkeley Hill thinks -it is wiser to assume that we cannot 
iHlie»te any perio-l at which syphilis is a local ^lisease. which can 
be cxtirfued by toeal ttektmcnt.'" liuichiuson ■■ finds it verr diffi- 



EXCISION OP CUANCRB. 39 

cult to believe that absorption of the syphilitic virus is so rapid, that 
there is no stage during which it remains limited to the seat of inocula- 
tion ; he prefers to act as if this stage comprised the first week or ten 
days after contagion." This would seem to conflict with his theory 
of the esanthematous nature of syphilis, as there is no evidence, 
whatever, that the diseases with which he classes it can be similarly 
aborted (sec p. 19). 

Van Buren and Keyes say that " the patient already has syphilia 
before his chancre appears." Julllen insists that, after the appear- 
ance of the chancre, " all cauterants, all attempts at absorption should 
be abandoned." Belhomme and Martin say " the chancre is the first 
manifestation of constitutional syphilis." Diday asserts that " it ia 
not in the power of the physician to prevent by local medication or 
treatment the seijueliB of the chancre." Lee believes that after the 
chancre has appeared, local treatment is unavailing. Otis says the 
evidence does not seem " sufficient to warrant any positive claim 
to the prevention of general infection, by excision of the initial lesion 
of syphilis. The manner in which infection takes place (any moment 
after which might carry an infected or degraded cell into a lymph 
vessel, and there out of' reach) would appear to render it, at the 
least, highly improbable that every infecting cell could be removed by 
removal of the initial lesion. The procedure is, however, in harmony 
with our view of the case." Mauriac believes that excision of the 
chancre is useless: 1. Because it does not prevent the reproduction 
of the primary sore ; 2. Because it does not prevent constitutional 
infection ; and 3. Because it does not diminish the subsequent severity 
of the disease. 

It will thus be seen, that there is great differenco of opinion among 
syphilographers upon this poiut, but that the weight of authority is 
against the probahility of the abortion of syphilis by excising or 
otherwise destroying the chancre. Our own experiments in this 
direction are not yet sufficiently numerous to justify generalization ; 
but we may venture to say, that the results thus far obtained appear 
to favor the theory which regards chancre as a local development 
and not as necessarily a symptom of general syphilis. 

Most authorities are agreed, however, that cauterization or excision 
of an abraded or absorbing surface soon after exposure, aud before the 
development of the chancre, is strongly indicated, and has probably 
in several eases prevented constitutional infection.] 



CHAFFER II. 

ANATOMCCAL DESCBIFTIOX OF IXFECTIS'i CHASCRE. 

llacrnMoiHcal dHvriplioD — The sarface of the chancK — Its secrclion — Its fabe 
mrmbmif — Microscopiol ^xaminatioQ ofsMtioBS of chancres — Lcsionaof the 
epidrrmic <vl1s. of Ihe papillc, of the connectiTe tUsne — Va;»calar ^■Ivrosis — 
Itf paniripatioa in tli« otianrroas indurstioii — SarroDoding Ijinphaiigitb 
and iDduralioD — AdniitU — Cicairii otchaticre. 

Tde infecting cUattcre, after a period of incubation, Tsrying from 
fift««n davs to one or lno mouths, begins sometimes by a superficial 
papole which generally extetid^ in circumference and depth, as, for 
example, with t)ie cutaneous chancre, and those occnrring upon Uie 
lupple : sootetimes br an excoriation or a superficial fissure, often 
venr dlgtt- As it extends, upon the skin there are seen an accoto- 
pantinz redness and des-^uanution of the epidemiis : upon the 
mocotts metsbnne^.a superficial excoriation or au tilceratioD oorered 
bj a gtaxish or Tello»»sh false membrane : there is also obaerved 
aa iiklaratioa varying according to the seal of the disease, and differ^ 
in* in ditfereiu eases. By raising and compressing the base of the 
chaaciv beiTeeo the fingers, tliis iuJuration may most rcatUly be fell, 
aoaeiiske^ p^'^iS **** sensation of a haid !»•■ lule. fibrous or cartilagi- 
nmis : at other limes, that of a thiii |4ate. like fArchment or even 

(JalUni fines die folU»«ing laVie of the comparative views of variotu 
Wit^ars as to the perio.1 wf itkeutxation of infecting chancre, and calls 
anesdon to the tenartaWe wgulariiy of the change in ofaoioo which 
has taken pbce it» twenty years, a stea<ly aad progi^ssiiv increftse im 
t^ ie«^ rtf 1^ period beinj <Aserved : — 

I*4V^-1^' 14 ^n. 

i^akaiW*. !>** IS » U " 

%jii^ fnw r-«*i**« •»%««« *• »;*i - . . , SS •• 

FMnW*. •■ ~ - _ .... Si 

S«f»«»*. >«••'•'** . 2J.M3S " 

B.Bn»f. 1-WM i?n . ♦< 
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Ho siiggeata, that as tlie skill antl accuracy of these observers are 
beyond ijuestion, this fact is in accord with the decreasing severity of 
syphilis, and with the circumstance now generally admitted that 
chancres of long incubation are apt to be followed by benign syphilis. 

He adds the subjoined table, made up from a moderate number of 
cases, and intended to show the slight variations in the period of 
incubation due to differences in the source of original contagion, and 
also the general average duration of this period at the present day, 
and in his own experience : — 



Infecting cLuD ere . . . 30 days. 15 dHja. 24 dn.v'x. '] 
HaoouB patches . . . 30 " 13 " 

Faslul&r syphilids . . . 35 " 28 " 



I 26 dnys. 



Foumier mentions a case in which this period readied seventy-five 
days. In 37 out of 42 cases of experimental inoculation collected 
by Hill and Cooper, the incubation was stated with exactness, the 
extreracB being ten and forty-six days, tlie most common periods 
twenty-five and twenty-eight days, and the average twenty-four days. 

The longest period of incubation observed by Eurastead and Taylor 
was fifty days; the shortest they do not slate — and this indeed has 
never been absolutely determined, Diday, however, has reported 
one case in which the interval between exposure and the development 
of the sore was twenty-four hours ; Otis and Taylor each a similar 
one ; Hammond one in which it was thirty-six hours ; Le Fort several 
from three to seven days ; Hardaway one in which it was seven days ; 
Roltet one of nine days, etc. 

We have several times seen an ulcer follow exposure to contagion 
within two or three days, succeeded in its turn by constitutional 
syphilis, but have never noticed characteristic induration develop 
earlier than the seventh day. 

It is an excellent general rule for prognosis in cases of suspicious 
ulcers upon the genitals, to assume that, if an interval of ten days or 
more baa elapsed between the last exposure to contagion, and the 
development of the sore, the latter ia probably the initial lesion of 
syphilis.] 

When the surface of a fully developed chancre is examined, there 
is constantly found a secretion of a transparent, thin, serous liijuid, 
small in amount. The margins of the chancre, covered by layers of 
the superficial and deep epidermis, are directly continuous with the 
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ori^borii^ cstkaeoas or ■mkdos sarfices. Upon the labia aiajon, 
for ennplc, tke most oobboo x*t of chancre in the female, it is 
fomid in pt*^t*g from the healtbr skin to the eroded sorface of the 
rhiBfif , that the eoraeons larer of the eptdenBtSr vbidi passes over 
its ■iijj.iii. is a little thinned, and ceases at the be^nning of the ero- 
aiMU while the epidemic lajers of the rete macosam eorer almost the 
entire surface of the chancre, at leasl. if there be no troe ulceration. 
There is a gradual thinning of the epidermic layers from the periphery 
to the centre, 

tW aleeratioB. vbea it exists, is a snple tqiBhifd dcpresdon ; 
its surface is suootfa. and the nar^ns am nM ahr^it. At the centre 
of the chancre, and extew^ng orer a greater or leas extent, there is 
fo>imd a kind of graj or Telloaish-grar op«qae false membrane, 
baring rerv Diuch the a{^«arance of the fils« membrane of diphtheria. 
It naj forw a regular or irregular larer.or is at times distributed in 
small patches or i^land^. It is re-movoi >iUt diSculiy. jrei hr scraping 
with a bt^oarv ii mav be i«)«rated. and t^ien in close attachment 
can be appreciate*! : also it* ihickoes&, which i* from a fifth to a 
fonrth of a milUmrtre. »>meniB«^ more. Beneath the false membrane 
there is found a ti^isne which rea-ltlT Ueedj. 

[A rare tarietv of the initial le^wn of grphlBs, k the diphtheroid 
ehaarre of Dr. M&m>w. in which a larye portion of the glass penis is 
coreied with a glisteninj trrayiii-ahiie cvtati]^ of a kvthery coo- 
sistencc. simulating, in all its characters,* diphtheritic ei»da6on. Dr. 
Tavlor regards this as a form of scalinf: or drr chancK. the syphililie 
tfiU bcini: d<rcl.'p«sl in the superficial lesioK of the ^ua. Wa 
har^ nerer s«~fn this lesiiw. 

Maltiflr chancres oci-ajionallT am-ht. and ivtmetimc« asssmn a kar- 
petiform character. - Th^v K>^ tike small n>wni rirniiitinM, rf m 
deef^re*!. sootetimcs cx'ppcrr hue. hWd readiljr aW han • wry 
slight in^lurativM* »>f th*ir base«, which often iacw j t a at 
period. l-V^u five 10 fiMineen chatv^rrs mar be oheeTw«4 1 
prepwce *v fUns. In their first sttpf. the dia^rKvu is i 
the absence of ih-hinj an^i bamiiu:. their dart o.'<lor. a 
McitT aiv |wint$ which ai*! in disiiu^tjthins thr« 
Aaoiber imp^^rtaut fi^aiurr vs. tK«i their sarfacv is t<tt s 
shining. Mv'w.'ver, in^luraii.vi rf the iajpawU ^lauili^ is ■ 
Tcloped."* We haxe ncwr seen thew so*w in a,* ^t^ , 
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have we seen them remain distinct througliout tlieir entire course. 
When they are very close to one anotlier, aa is usually the case, the 
induration at their bases is continuous, and the three or four sores 
can be lifted up together. 

Mauriac describes a form of initial lesion as " infecting balano-pos- 
thitis," In this condition, " the mucous membrane of the prepuce is 
thickened, has a deep-red color, and ia slightly excoriated, either par- 
tially or completely." In its early stage, this is exceedingly decep- 
tive, the general ioflainmatory appearances leading almost invariably 
to the supposition that the case is one of simple balano- posthitis. 
The induration, vfhich almost always exists, is broad and uneven, and 
not 80 strictly defined as in the chancre. If the prepuce be watched 
while the patient retract it, the indurated portion will be seen to offer 
resistance, and then to erect itself or stand upon its edge before it 
turns over. We have, however, ia-several instances, seen this precise 
condition not followed by constitutional symptoms. The prognosis, 
therefore, in such cases, should always be doubtful.] 

When an entire chancre, with a more or less hard base, is examined, 
it is seen that it is not a depression, but, on the contrary, a papular 
prominence of the derm, for although its centre is depressed, and 
slightly cup-shaped, its borders are thicker and more prominoiit than 
the healthy skin with which they are continuous. 

Thus, a diagram of a section of a chancre made vertical to the sur- 
face of the akin, gives us the followiii'r figure. 




The corneous layer of the epiderm a is condnuous with the healthy 
part of the akin over the elevation formed by the margin of the chancre 
h, afterwards it is thinned, reaching the depressed centre. This de- 
pression is covered by the adherent false membrane m. The Malpig- 
hian layer, between the corneous layer and the papilla? p, is thickened 
at the margin of the chancre, and thinned or even lost in the centre 
of the excoriation under the false membrane. The papillary layer p. 
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prenents, Kt the margin of the cbaocre, a tbicknesa and elongation 
of the papillie which are, however, ttiinned over the excoriation, 
driall^, tlie connective tissue of the derm ia thickened and iodorated 
throughout the region t. 

If, instead of examining a vertical sectioo, the chancre be examined 
from the surface, a circular area ia ol^erved, the centre of which is 
mure or less excavated, the margins, formed by the elevation of the 
epidenriic and papillary layers, being prominent. The epidermic 
layers gradually thinning from the healthy parts to the centre of the 
chancre form for it a border similar to a soft com on the foot. 

A chancre presents for examination the secretion found upon its 
Hurfucc, the epidermic layer and the false membrane covering it, and 
finally the lesioiui of the dermo-papillary indurated tissue. 

The chancrca which may best be studied, and those most usually 
observed, are generally seated upon the skin or near muco-cutaneoug 
junctions — on the vulva, glana, prepuce, lips, tongue, etc. — that is 
upon n racmhrane analogous to the skin, covered with thick layers of 
pavement epithelium, and possessing a papillary chorion. Therefore 
tliti typo of our dvHuription relates to a membrane, cutaneoue or 
muciiiiM, coiiaiHting of a papillary layer and an epithelial covering, 
tli<i latter foruiod of a rete niucosum and a superficial epidermic or 
C'lnmoUK layer. The pathological alterations of these different layers 
will be first described, and afterwards the lesions of the appendages 
of tlio wkin, hair, glimdH, etc. 

TllK HrANTV 'niANBl'AUKN'T FI.lilD FOUSU UPOX THE PCRFACE OF THE 

()llAN<;iil{ contains (piitu a number of elements wliicli are; — 

litt. I'us ciir|iuacU'H or lymph cells; these more or less granular or 
ntropliit'd lymph cells are not very numerous. They are contained 
ill » fimd whiuh presents minute granules, and which is partly coagu- 
lated hy thu action of dilute alcohol, so that the cells, possessing one 
or two uuelei, and a clear protoplasm, are frequently surrounded by a 
gninubir Muhstnuce. whicli latter appears more solid than the proto- 
plasm, (I, Kig. -. 

'2il, Kino, iillmminoua, or fatty granules, having Brownian move- 
ments; very small spores separate or forming rows, rod-shaped bac- 
teria, etc. These seveml productions, vegetable or vihriones, are 
oappciHily numerous the day tlio patients come into the hospitals, 
before they have liiid u bath or previous to the lesions being treated 
with local medication. 



DIPHTDEHITTC FALSE MEMBRANE OF CHANCRE. 



45 



8d. Corneous cells,/, Fii^. 2, and cells of the rete mucosHm, d. Fig. 
2, undergoing destruction they are not numerous: some of them are 
reduced to an elongated miLleu'< more or leas atrophied, which is 
Hurrounded by the very fine granular du'ina of the cellular mem- 




r. kiro^hyipg epIJermi 



brane, so that the whole is moved by the movements of the fluid of 
the preparation, and presents an elongated, thin, shrunken nucleus, 
surrounded by irregular lines formed bv an extremely fine uollcction 
of granules. 



Diphtheritic False Memurani;. — This membrane may bo removed 
by scraping with a bistoury, which always causes a slight bleeding of 
the eroded surface. It is gray or yellow, saturated with fluid, and, 
by teasing a small fragment with needles, in water, we obtain a lii|uid 
containing cellular elements. These elements are numerous lymph 
cells, corneous and spinous epithelii^ cells. Tlie teasing is done in a 
drop of water, or in diluted alcohol, after which we add a drop of 
picro-carmine in order better to see the minute details of the prepa- 
ration. The lymph cells are seen with all their characteristics, some 
small, containing only a sinjile nucleus, others larger, with their 
nuclei branching ; occasionally they present amceboid movements. 
The separated and free epithelial cells in the fluid are sometimes 
those of the corneous layer, thin, atrophied, folded, with their nucleus 
elongated and shrunken; sometimes thicker cells with irregular pro- 
longations and facets ; BOmetimea spinous cells of the rete mucosum, 
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united or separate, with their oval nucleus. Aho at times arc found 
among tliese isolated elements large epidermic spherical cells, the 
colloid protoplasm of which takes the picro-carmine staining, and 
which are analogous to the cells found in the false memhranea of 
diphtheritic angina. 

When the false membrane is dissected with needles, it is found to 
be torn with difRcnlty, and is elastic aa well as resisting. All its 
elements cannot be separated, even aWr it has macerated for some 
time in diluted alcohol. The membrane, when all the pus corpuscles 
and epidermic cells are removed from it, consists of a dense felt-like 
mass of fibrils. At the edges of very small fragments, obtained by 
teasing, the fibrils are seen to divide and sub-divide into short branch- 
ing prolongations, resembling stag's horns; sometimes a microscopic 
fragment of the membrane shows several of these prolongations arising 
from a common centre, where is found an oval nucleus, and giving 
the impression that the cells have undergone the special alteration of 
pharyngeal diphtheria. The difficulty met with in isolating these 
filaments is such, that we cannot affirm the membrane to be entirely 
a product of the epidermic celU. The filaraentg are readily stained 
by carmine; lymph cells are frequently found in the meshes formed 
by their interlacing. 

Figure 3 represents two fragments of false membrane obtained by 
teasing. There are seen the trabeculae, which are quite thick, termi- 

Fig- 3. 




nating by filaments of various shapes and in short processes. These 
trabecula; have between them spaces, c, which often contain lymph 
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cells. At a is seen a cell with multiple prolongations which retains 
its ova) nucleus. 

A drop of crystallizable acetic acid, placed under the thin glass 
cover, immediately swells and dims the filaments, so tliat we see in 
their place a pale and transparent substance, in the midst of which 
exist oval and small nuclei becoming very distinct. Tliis reticulated 
substance acts with acetic acid in the same manner as fibrin. What- 
ever may bo the chemical nature of this membrane, and we are 
uncertain upon this point, it certainly has a great analogy to the 
diphtheritic false membrane of the pharynx and larynx, 

[The diphtheritic membrane of chancre is described by Clerc 
(quoted by Bumstead) as " a kind of false membrane, presenting 
some resemblance to the diphtheritic patches which characterize certain 
forms of syphilitic symptoms affecting mucous membranes. It usually 
occupies only the centre of the chancre, its edges shade off into the 
reddish circumference, it is of a translucent slightly greenish and 
pultaceous appearance, unlike the dull or yellowish-gray membrane 
which covers the whole surface of a chancroid. Clerc believes that 
this diphtheritic layer is a con»(aid feature of a chnncre during the 
early stage of its existence." There can be no doubt of its great 
frequency, the reasons for which are here made evident by Cornil's 
excellent description of its anatomy.] 

This completes the microscopical examination of the fluid and free 
elements upon the surface of the chancre, and also of the false mem- 
brane which covers it. We now pass to the detailed examination of 
preparations obtained by making thin sections of chancres which have 
been removed. 

In order to obtain these preparations, the removed part, that is 
the entire chancre with the healthy skin or mucous membrane sur- 
rounding it, is placed either in alcohol or in osmic acid, in order to 
fix the elements, then it is macerated for twenty-four hours in picric 
acid or Miiller's fluid, or bi-chromate of ammonium; then placed in a 
solution of gum, and finally in alcohol, until it is sufficiently hard. 
Thin sections are made, stained with picro-carmine and mounted in 
glycerine. 

Sections, passing through the large axis of the chancre, show, with 
low power, the entire chancre. 

Figure 4 represents a chancre removed from the labium majorum, 
and magnified fifteen diameters. In this figure, which is very correctly 
drawn by means of the camera lucida, it is seen that the two layers of 
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ttie normal epiderm, e, over the health; portion of the skin, is thick- 
ened at m, where the elevated margin of the chancre begins ; at the 
same time the p&p\\x,pp, become very much elongated and thickened 
in the whole circumference of the chancre. In the central part of 
the chancre, at n, the epidermic layer is much thinned and reduced 
to the rete niucoaum, but remains, however, as a distinct layer. At 
d the epidermic layers and swollen papillce appear newly formed. 
All the connective tissue traversing this region between the smooth 
muscular fibres is sclerosed, and it is easily seen, even with this low 
power, that the coats of the arteries, a a, and all tlie vessels are enor- 
mously hypertropbied. In this preparation are very distinctly seen 
the hairs, t, b, and their glands; also the sudorific glands, ». 

In every preparation of chancre there are observed, as constant le- 
sions, changes in the cells of the epidermic covering, a papillary hyper- 
trophy at the margins of the chancre, and in all the subjacent con- 
nective tissue an infiltration of the papillary network and of the derm 
by embryonic cells — an inflammation with exudation. The fixed con- 
nective-tissue cells, and the flat cells, between the faaciculi of fibres, 
are swollen and proliferating. The vascular coats, especially tho 
tunica advcntitia of the arterioles and venules, are inflamed and thick- 
ened. The fasciculi of fibres of the connective tissue are well pre- 
served, perhaps even thickened, from which result the special indura- 
tion and resistance of the derm. 

The general disposition of all the lesions in a chancre having been 
described, we are now ready to study more minutely the modifica- 
tions of each part. Close attention to all the histological details, 
notwithstanding their length, is necessary, to thoroughly comprehend 
the subject. If a knowledge of only its external characters be desired, 
it is sufficient to examine a chancre moulded in wax ; hut, in order to 
eee what is beneath the surface, in order to study tiie lesions in detail, 
we most have recourse to histology. 

Alteb-atioss of the EpiDETiMrc TiAVERS. — The layers of the epi- 
dermis are three in number, — the corneous, the granular, or inter- 
mediate, and the Malpighian, or rete mucosum. 

The superficial lamellte of the corneous layer diflfer but little, or 
not at all, from the normal. They are simply elevated, and their 
layers are separated by the changes in the deeper corneous layers, 
where we frequently find cavities containing lymph cells, or an in- 
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filtration of lymph cells interposed between the rowa of epHermic 
cells. 

The cells of the deeper corneous layer, or of the granular layer, 
present a small cavity, which ia hollowed around the nucleus of the 
cell, between the nucleus and the solid part of the cell (Fig, 5). 
The nucleus may be atrophied and flattened; the cavity formed in 
the middle of the cell contains, with the atrophied nucleus, a few 
granules ; at other times the nucleus is large and budding, or the 
cavity may contain two or three round and granular nuclei. 




Very thin sections of the epidermis changed in this manner, some- 
times show the cavities empty (a. Fig. .5) ; the nuclei having been 
washed out by the fluid used in preparing the specimen ; and the nuclei 
are found at times lying across the traheculje, as occurs, for example, 
in preparations of cartilage. 



r 
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When several neigliboring cells undergo this lesion they are seen 
as a number of cavities, limited by a more or less tliin border, which 
is the remains of their solid substance. Leloir, who was the first to 
describe, and explain this formation of cavities to the Society of 
Biology,' from some sections of syphilitic vegetations that we had 
examined together, has compared the appearance of the excavated 
epidermic celU to that of vegetable cells. The comparison is very 
just, and there exists a great resenabiance between epidermic tissue 
changed in this way and vegetable tissue. The solid protoplasm of 
the cell forms the thin membrane of a cavity containing one or more 
round and granular elements (fi, g, Fig. .5). Alongside of these 
cells are found larger cavities, containing a greater number of pus 
corpuscles (rf, Fig. 5). This would lead to the belief that these 
larger cavities are the result of the opening of the excavated cells into 
one another. Indeed, quite often a reticulum is seen, formed by the 
cell walls, traversing a cavity filled with ptis corpuscles; the reticu- 
lum and cavities are similar to those I had previously described in 
Tariolous pustules. From the walls of these cavities arise incomplete 
partitions, which are the remains of l^■alls of smaller cellular cavities. 

Figure 6 is a section of the corneous layer and rete mucosum in the 
proximity of a hair from the surface of an indurated chancre, magni- 
fied 150 diameters. The cells upon the surface at a, are raised and 
desiiuamaling, at b they form a compact layer, beneath which we see 
numen>us excavated corneous cells, e, and large cavities, d, filled 
with pus corpuscles. The net-work of trabeculse, wliich separates 
these cavities, is formed by corneous cells, and the walls of excavated 
cells opening into one another. The corneous layer stops at m. Be- 
neath this the granular layer presents a few cells, in which is seen a 
cavity around a nucleus &lp. The rete mucosum, which is extremely 
thick, also shows excavated cells, r, aiid cavities filled with pus, n. 
Upon the surface of the corneous layer are seen, at g, a few nuclei 
and atrophied cells surrounded by a delicate neUwork of fibrils and 
granules. At other parts of the surface of the chancre, are seen pus 
corpuscles dissociating and separating the layers of the corneous epi- 
dermis. 

From this description, it is seen that the superficial and interme- 
diate layers of the cutaneous epidermis, are, at the chancre, the seat 
of a true infiltration of lymph cells. It may also occur in the rete 

> Gaietto HMicale, Nob. 18 and 24, 1S78. 
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m, but in tliia region the excavated cells and collections of pus 
corpuscles are seldom seen, although, on the contrary, they are very 
frequently met with in the superficial layers. 

This kind of inflammation of the epidermic cells is not peculiar 
to chancre ; mucous patches, vegetations, and cutaneous syphilides 
usually present tlio same lesions when they are moist upon their 
surfaces, or when they are erosive or squamous. 




Similar lesions aro also found in all inflammations of the skin. 
Tlicy are also notahly found in tumora which include the derm, and 
which cause an irritation of the cutaneous surface. Further on, these 
lesions will be considered in connection with mucous patches and 
syphilides, in order to explain the process of desquamation and super- 
ficial erosion or scabby suppuration, without there being any notable 
loss of substance of the epidermic layers. But for the present, we 
will endeavor to ascertain bow it is that pus corpuscles are met with 
in the epidermis. 

There are two hypotheses : A . The corpuscles come from the 
vessels of the papillit by emigration, pass between the cells of the 
rcte mucosum, and collect in small groups in the diS'erent layers of 
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the epidermis. Many pathologists, indeed, tliink timt auperBcial in- 
flammations of the mucous membranes occur in this manner, and 
Auspitz and Unna,who have described tliese small collections of pua 
in the epidermic layers, where a chancre exists, do not hesitate to 
believe that the cells come from the papillary vessela, separate the 
epithelial cells, and form collections between them. According to 
these writers, the walls of the pus-oontaining-cavities, are simply formed 
of epidermic cells pushed aside and flattened by pressure. 

This view of the process may also be sustained by what aomeiimes 
occurs in the indurated chancre, as pointed out by Ordonez, viz., a 
slight escape of blood between the papilhe and rete mucosum, at which 
time there would also be an escape of white corpuscles, which would 
afterwards pass toward' the exterior. On the other hand, in our 
preparations it was always found that the corneous layer was the seat 
of pus ; that there were here numerous excavated cells, and cavities 
conteining pus, while in the rete mucosum pus corpuscles were fewer 
in number and more seldom seen. It may he said, that the lymph 
cells pass out of the vessels, tlien readily into the rete mucosum, the 
cells of which are soft, and are afterwards pushed towards the cutane- 
ous surface, accumulating in the corneous layer where the resistance 
is greater. The pus corpuscles are arrested under the epidermis 
penetrating it only with difEculty. 

But, in every case, there should be found numerous lymph cells, 
between the cells of the rete mucosum, and this is precisely what does 
not take place. Again, when there exist small cavities filled with 
pus, there are always found alongside of them excavated epidermic 
cells, so that these two lesions appear to us the two phases of the 
same process. 

Therefore, we are much inclined to admit the second hypothesis, B, 
that the pus corpuscles are formed in the excavated epidermic cells 
by division of the pre-existing nuclei and by an endogenous genera- 
tion. The nutrient material comes from the blood plasma by imbibi- 
tion, determining an exaggerated nutrition of the nucleus, which then 
divides; each division is surrounded by a small quantity of proto- 
plasmic substance, which is also furnished by the blood plasma. Fig. 
7 is a representation of this process, and is a very exact drawing 
from a preparation of a mucous patch situated on the tonsil. The 
thin section of the superficial layer of the epithelium shows a few 
cells which are excavated, forming cavities ; those at a are empty ; at 
6, they have a round nucleus^ at c, a larger cavity containing several 



spherical cells which arc pus corpuscles. The substance between the 
cavities consists of the solid protoplasm of the cells, between which 
are even seen their indentations and the uniting substance. 
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Without wishing to deny absolutely that the white corpuscles pass 
out of the vessels, and, not being able to penetrate the epidermic 
layers, are collected in groups in the corneous epidermis, we believe 
that the endogenous generation playa a no less important part in the 
phenomena that we have been describing. 

It has previously been mentioned that at the margins of the chancre, 
and even upon the surface, in many cases, the rcte mucosum was nre- 
served and increased in thickness. 

OnlSnez, a very conscientious observer, whose scienti6c labors have 
prematurely terminated, lias satisfactorily demonstrated the fact, that 
the epidermis is preserved and the rete mucosum thickened over a 
chancre.' He says the colls of the rete mucosum send out prolonga- 
tions which penetrate between the papillnc. Auspitz and Unna also 
insist upon this new formation of cells of the rete mucosum, and upon 
their penetrating deeply into the papillary layer. We think it is more 
correct to say, that it ia the papillae of the derm, which in the chancre 
are constituted of embryonal tissue, infiltrated with young ceils, which 
bud and elongate, while at the same time they are swollen by the 
formative inflammation of their tissue. From this swelling and hy- 
pertrophy of the papillte, the ceils of the rete raucosum, between the 

I Martin and Bvlhonmie, TraHi .k- la Bjpliilia. 
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priraary elongated papillie, are aUo elongated and extend more deeply 
than in their normal condition. 

When the superficial layers of the corneous epidermis are detached 
and destroyed, in what is termed uhancrous erosion, the rete mucosum 
is alone retained at the central portion. The cells of the rete muco- 
Bum may he partly or entirely disintegrated, and arc now replaced by 
lymph cells or pua corpuscles, and by the false membrane wLich has 
been previously described. In a thin section made vertical to the 
surface, after hardening the chancre, this false membrane presents a 
homogeneous finely granular structure, separating the lymph cells. 
There are almost always found a few lamella of corneous cells, or 
cells of the rete mucosum in the false membrane upon the surface of 
the chancre. 

Lesions op the Conseotivb Tissue. — The lesions of the dermo- 
papillary connective tissue are most important in the chancre, for 
this tissue appears to be affected very early; there is usually found, 
first, a papule — which is an elevation due to a thickening of the 
papillary layer. 

Some twenty years ago C. Robin, after having examined indurated 
chancres, announced the results of his investigations, according to 
which the Induration was formed almost entirely of fibro-plaj*tie ele- 
ments.' Later he gave a more detailed description, i[uoted in the 
lectures of Ricord on chancre.' According to Robin the indurated 
tissue consists of a framework of fibres of cellular tissue, and elas- 
tic fibres, between which are found an amorphous substance, fibro- 
plastic cells and nuclei, and lymph cells (^ci/toblagtiong'). These 
terms will be explained further on. Virehow, some time after, pub- 
lished in several papers,* and in his book upon constitutional syphilis,' 
a description of chancre, which latter he considered as a hyperplasia 
of the cellular tissue, and which he anatomically compares to gumniata 
of the tertiary period. In this work Virehow gives an anatomical de- 
scription of gummata, and visceral syphilis, which has been the origin 
and foundation of all works since published ii];jon this subject. 

In order to study the indurated connective tissue at the base of a 

■ HAmoire prJflGtitfi h V Academiir dos Bcioncra, Bfance rlu 2 Novumtirc, 1846. 

■ Lc;mia snr If cbancri!, recueillit^ el pnblte'^ pnr A. FouniiKr, p. 131. 

» Virehow. Tageblfttt dir Nalurrrirscher-VerBttminlung, TQbiiigyn, 853, So. 8, 
p. 63. Virchow'a Arohiv, t. iv. p. 32S. 
• La ■jrpbllii oonatitationnslle, traduotion de P. Piuard, Paris, ISliO. 
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cliancrc, it should first be examined in the frfish state, immediately 
after removal. Fragments of the tissue taken from the tDdurxted 
base, and teased in diluted alcohol, show the fasciculi of the connec- 
tive tissue, which are preserved intact, and the fibrils of which are 
united together; free cells are also observed in the fluid. These 
cells are small lymph cells possessing a single nucleus, and are very 
numerous {•:yiohla»tion» of Robin), or larger lymph cells, such a3 
are met with in all inflammations. At the period of absorption of the 
chancre, many of these cells contain fine fatty granules. The other 
cellular elements arc the flat or flxed cells of the connective tiaaue, the 
nuclei of which have become larger, while the protoplasm is granular 
and swollen (^fibro-pla»tlc cells of Robin) . 

In thin sections of the dermo-papillary tissue, the arrangement of 
the connective-tissue fibres and the cells interposed between them is 
very well seen. 

Thus in Figure 8 is seen a capillary, jj, the lumen of which contains 
lymph cells, a, and an endothelial cell, b. Around this capillary the 
fibres of the connective tissue,/, are separated by rows of lymph 
cells, (/, and bv a few fixed connective-tissue cells, fi. In the tissue 




of the papillse, and in the superficial dermal tissue, the fibres are a 
little thickened, but in the deep connective tissue of the derm many 
fasciculi of its fibres have retained their normal size, and are also 
separated by small round cells, while the fixed connective -tissue cells 
are swollen. The adipose tissue also presents, in the deep layer of 
the skin, a new formation of elements, so that each adipose cell is 
transformed into a nest of small cells or is surrounded by these ele- 
ments, as occurs in every inflammation of this tissue. 

Besides these lesions, common to all inflammations of the skin, & 
special alteration is always met with in the indurated chancre, which 
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was first described some jears ago in Germany ; it is a sclerosed in- 
jlammftiory thickening of the coats of the arterial and venous vessels 
occurring, particularly in their external coat or tunic adventitia. 

The arterioles of the dermic tissue, for example, when transverse 
sections of them are examined, show a thickening of their coats two 
or three times greater than normal. 

Figure 9 shows a section of an arteriole magnified 100 diameters. 
The internal coat — the part included between the internal elastic 
layer, /, and the lumen of the vessel, i — is a little thicker than normal. 
The lumen of the vessel is somewhat contracted, and filled with lymph 
cells, endothelial ceils, and fibrine. The muscular coat — the part 
included between the letters I and m — is not hypertrophied. But all 
that part external to the middle coat, from m to e, is considerahly in- 
creased in thickness and infiltrated with cells between the fibrils of 
the connective tissue. The neighboring connective tissue ia also in- 
filtrated, BO that the whole vessel is surrounded by a considerable 
zoDe of inflammation. 

Fig 9 




Figure 10 represents a section of an arteriole, much smaller than 
the preceding, included in the indurated chancre, of which Figure 23 
is an entire cut. In this figure, which is drawn with high power, 
the much contracted lumen is filled with an endothelial cell, m, and 
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some lymph cells, a. The elastic membrane,/, forms a circle around 
the Iiimen of the vesse!, and aends prolongations of elastic fibres to the 
periphery. Between these fibres, the spaecB contain rouod cells of 
new formation. We, therefore, find cells of new formation in the 
middle coat, b, in the external fibrous coat, e, and numerous rouwl 
cells surrounding the latter. 



Fig. 10. 
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The veins present a simil&r modification, only more apparent, and 
more unlike the normal state, since normally, as a rule, the wall of 
the vein is thinner, and its calibre has the shape of an oval opening, 
when seen in transverse section. In a chancre, on the contrary, A 
section of the lumen of a vein is circular, its wall is greatly thickened, 
especially the external coat, and it has become thick and rigid as an 
artery. The veins are readily distinguished from the arteries by the 
absence of the elastic coat, which ia represented at f, Figure 9. The 
tunica adventitia of the veins is infiltrated with small cells. 

Figure 11 represents a section of a vein situated in the sub-dermic 
connective tissue of a chancre : it is seen that the calibre of the vein 
is round like that of an artery and its coats, particularly the tunica 
adventitia, are considerably thickened, and, together with the peri- 
vascular connective tissue, are infiltrated with round cells. 

Figure 12, obtained from the cliancre represented in Figure 23, is 
a very good example of inflammation of small veins. The four small 
vessels, which are here drawn magnified 200 diameters, possess very 
small circular openings filled with lymph cells. All the coats contain 
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round or flat cells of new formation, and the peripheral tissue ia infil- 
trated with numerous round cells. 





In all the figures where are shown sections of an indurated chancre 
with low power, in Figures 4, 19, 20, 21, 22, and 23 — whether the 
chancre ia fully developed, as in Figure 4 ; ulcerated, as in Figures 
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19, 22, and 23; or cicatrized, as in Figures 20 and 21 — it is always 
possible to see, even with very low power, from S to 12 diameters, the 
thickness of the walls of the vessels, and their inflammatory condition 
in the indurated portion of the chancre. 

In every chancre, the small arterioles and venules undergo the 
same changes. Thus when preparations of indurated chancres are ex- 
amioed with a power of 50 to 80 diameters, the capillary vessels in 
connection with the adjacent sclerosed tissue are seen, increased in 
size by evident ridges, and surrounded by an accumulation of elements, 
Bucb as are observed in clironic cirrhoses of the liver. 

The eapillariea of the papillaa, however, are frequently dilated be- 
neath the false membrane, and at the central ulcerated part of the 
chancre, but their walls are not thickened. In these cases, when thin 
sections are examined, the capillaries are found filled with red and 
white blood-corpuficlca. This dilatation oecaaionally coincides with 
extravasations of red and white blood-corpuscles around the vessels. 
It also accounts for the facility with which the surface of a choacre 
bleeds, when the false membrane which covers it is removed. 

At those parta wliere the chancre ia abraded or ulcerated, the pa- 
pillse are infiltrated with lymph cells, which become free upon the 
surface of the papillse, where they are in some manner secreted with 
a small quantity of Huid containing Gbrin, which comes from the blood, 
as do also the lymph cells. 

In some cbancrea, the induration of which ia considerable both in 
extent and density, the vessels — veins, and arterioles having their 
walls inflamed and tliickened, especially their internal coats — are often 
completely obstructed, or nearly so, by an accumulation of swollen 
endothelial cells and lymph cells. When sections of them are ex- 
amined, after the action of coagulating fluids employed to harden the 
specimen (chromic acid, Jliiller's fluid, or alcohol), there is seen in 
the transverse and longitudinal sections of the vessels a coagulum of 
fibrin inclosing round and endothelial cells. Is the fibrin coagulated 
immediately after the death of the part or during life ? We do not 
know; what is certain, is that some vessels are in places completely 
filled by the coagulum. In the examinations of the chancre of Case 
Y., we saw in almost all the vessels within the induration, celts filling 
their narrow lumen, and, in several, a fibrinous coagulum similar to 
that which is represented in Figures 46, 47, aud 4S, drawings made 
from a cutaneous gumma. These coagula are stained a very deep 
orange-red by picro-carmine. Whether the fibrin is coagulated before 
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or after death, it ia certain, that the circulation has been arrested 
more or less completely in these inflamed vessels, and that the cellular 
elements of the region nourished by these vessels had to suffer in 
their nntrition. 

This ia, indeed, what takes place in these cases; and the round 
or lymph cells of those portions of tlie chancre, where the cir- 
culation ia impeded or impossible, become granular, fatty, or caseous. 
We have only seen these lesions — compSete obliteration of some of the 
vessels, caseous condition of the cells of the central part of the chancre — 
well marked in one instance, that of Case V. The seat of the chancre 
is important in explaining the inSammation of the internal coat of the 
vessels, and their obliteration. In Case V. the chancre had involved 
the fossa and prepuce ; the irritation from stretching, which the small 
ulcerated chancre was subjected to during very frequent erections, 
and the tearing of the indurated tiaaue, which has resulted, have 
contributed to increase the local inflammation. 

The sclerosed thickening of the arterioles and venules is important, 
not only anatomically, as an essential character of chancre, which is 
only very seldom found in raucous patches, and never in any Other 
syphilide or nodule, with the exception of some gummata, but is also 
very important symptomatically. 

It is this vascular sclerosis, in connection with the complete general 
preservation of the firm trabeculas of the derm, with the normal state 
of most of the fasciculi of the connective tissue, and of the elastic 
tissue, that gives to the infecting chancre one of ita essential clinical 
characters, the induration. 

The induration is sometimes superficial, sometimes deep and super- 
ficial. This depends upon the arrangement of the vessels, which 
form on the skin two horizontal networks, one superficial beneath 
the papillte, the other deeper, made up of larger vessels, at the base 
of the derm. When the sclerosis affects only the superficial vessels, 
we have a superficial induration. If the sclerosis has involved at 
the same time both the superficial and deep vascular net-works, the 
intermediate branches being equally afl'ected, we have a more extensive 
hard nodule, varying in thickness according to the region of the skin 
involved. 

In the first case the induration is foliaceous or parchment-like ; in 
the second it is ligneous, and gives the sensation of cartilage. Almost 
ftlwaye the Bclerosts is continued along the coats of the vessels further 
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than the induration itaelf, beyond the limits of which the vessels, 
whose walls are inflaDiod, are surrounded with normal connective 
tissue, while in the indurated portion this tissue is likewise inflamed. 

[The especial involvement of the walla of the bloodvesaela may be 
capable of explanation on the theory that the jKiison of sypliiHs par- 
ticularly affects the white hlood-eella, and is conveyed into the system 
largely, if not exclusively, by them, — a theory which there are many 
reasons for believing in, some of which have already been enumerated. 
The ansamia or leucocythsemia of the early stages, the apparent im- 
munity of a mother bearing a syphilitic child, the absence of con- 
tagious property in the physiological secretions, are a few of many 
facts which seem to show that the action of syphilis, as far as the blood 
is concerned, is chiefly expended upon the corpuscular element, and 
especially upon the white blood-cells. 

Now, in the vast majority of cases of syphilitic infection, the con- 
taminating agent is more or less purulent and irritating in its char- 
acter; and, after its introduction beneath the superficial epidermic 
layers, acts as a foreign body, and sets up, at least in a mild degree, 
the initial proceases of inflammation. The slowing of the blood^jur. 
rent, the increase in number of the white blood-corpusclea, their 
adherence to the walls of the vessels, and their partial or complete 
penetration of the latter, are all conditions in every way favorable to 
the influence exerted upon them by syphilis, and which probably par- 
tially accouut for the peculiarly marked sclerosis, which is present in 
the vascular walls, chiefly in the small vessels, but also, it seems pro- 
bable, to some extent in the lymphatics,] 

This induration, and sclerosis of the arterial coats, this infiltration 
of the connective tissue with cells, are lesions which do not develop 
very rapidly, either in their period of formation and increase, or 
in their period of resolution. This fact, taken in connection with the 
intimate changes of the tisauea involved, renders the long duration of 
a chancre, and the persistence of the indurated nodule when the indu- 
ration is thick and considerable, not at all astoniahing. 

The nerve faaciculi which paaa into the indurated tissue of a chancre, 
and which are surrounded by a connective tissue infiltrated with amall 
round cells, are inflamed in their laminated sheaths, the connective 
tissue which accompanies the vessels between the nerve fibres in the 
interior of the fasciculi being also inflamed. Thus, in the examination 
of a chancre removed by Mauriac from Case V., I have been able to 
study transverse and longitudinal sections of nerve fasciculi. The 
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laminated sheath was separated; the flat cells hetween the lamiiiie 
were larger and more swollen than normal, or were replaced by 
numerous elongated, oval, and small cells. Figure 13 represents a 
part of a section of a fasciculus so altered ; the Jaminie, m, I, of the 
sheath, ^, are separated bj elongated or round cells, and hetween the 
nerve fibres, are seen small cells. The nerve fibres themsefveft, b, b, 
are normal, and their medullary substance and axis cylinders are not 
changed. In another examination of a chancre, which had been 
treated by osmic acid, immediately after ita removal by Heurteloup, 
the nerve fibres were also normal. I should say, however, that in 
these examinations, I have not searched for the ultimate terminations 
of the nerves in the papiJise. 

Fig. 13. 




The inflammation, the separation of the sheath of the nerve fas- 
ciculi by cells of new formation, in the tissue of the chancre, is not 
accompanied with pain. The chancre from Mauriac's patient, with 
whom the lesion was very intense, was absolutely painless. This 
nearitia without pain is a curious circumstance, and should be remem- 
bered. 

[This absence of pain and of other subjective symptoms, which is one 
of the marked clinical characteristics, not only of the chancre but 
also of the cutaneous ayphilides, is presumably due to the non-inflam- 
matory character of the exudation which separates the nerve sheath 
from the fasciculi. As a result of a specific influence inciting certain 
cells to rapid growth and mnltiplication, it produces here, as else- 
where, the physical eff'ects of an inflammatory transudation, hut ia 
almost always unaccompanied by the hyperieraia, the active vascular 
excitement, and the heat, pain, burning, or itching which accompany 
acute or well-developed inflammation. It would be interesting to 
note whether some such nerve disturbance, due to pressure, does not 
underlie the irregular capillary dilatations found in the erythema and 
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roseola of early syphilis, and soon followed (in the papular emptaon) 

by visible and tangible evidences of exudative procesaea similar to 
those just described.] 

In the preceding descriptions, generalities have been adhered to, 
which may be applied as well to the akin as to mucous membranes, 
and to the different regions which may be the seat of chancres; but 
there are a number of details to add concerning the changes of organs 
which may be included in the chancre, for example: hair, sebaceous 
glands, sudorific glands, mucous glands, etc. Not wishing to com- 
plicate the description, it may he said in a general manner that in all 
organs wc observe a multiplication and hypertrophy, from excess of 
nutrition of their epithelial cells, and at the same time an InfiltratiDn 
of their peripheral connective tissue with young cells or lymph cells. 
Thus the ducts of the sudorific glands are increased in diameter, and 
their epithelial cells are larger than normal, while the periphery of 
the glandular ducts is surrounded by a zone of small cells pressed 
one against the other. 

The sebaceous glands, either in connection with the hairs or sepa- 
rate, as occurs in the labia minora, are changed in the same manner. 
In some chancres, as for example, those of Case II., there are no 
sebaceous cells in the glands situated in the chancre (see Fig. 19), 
The lining and contents of these glands consist now of pavement epi- 
thelial cells and pus corpuscles. Again, the cells of the rete mucosum, 
which pass into the hair follicles, form thick layers, and contain excv 
vated cells or nests of small round cells. 

In regard to the hypertrophy, and increased nutrition of the epi- 
thelial cells of these different parts, from what occurs in the rete 
mucosum, and in the corneous layers of the epidermis, it may be 
concluded that the modifications of the epithelium are secondary to 
the sclerosis of the dermo-papillary tissue; the cells of the sudorific 
glands are swollen because the neighboring tissue ia congested and 
inSamed; the fat disappears from the sebaceous glands on account of 
the inflammation; the cells of the rete mucosum are swollen with 
nutritive fluids, because the papilliE are inflamed and congested; the 
prolongations of the rete mucosum between the papilhe are longer 
than usual, because the papillse are elongated and hypertrophied. 
During its period of development and acme, the chancre always 
occasions lesions of the surrounding parts, which consist of an oede- 
tnatous swelling of the skin and a lymphangitis which connects it with 
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I one or more Ijropliatic glands, the latter soon becoming tumeliod; 

I! this lymphangitis and swelling of the glands are always present.' 

A chancre of the prepuce and fossa glandia is always accompanied 
by a hard osdema of the prepuce, an inflammatory <edema similar to 
that of elephantiasis. A chancre of the labium majorum ia ako 
always followed by an cedema of that region. This inflammatory 
cedema, looking like that of erysipelas, with red lines upon the cuta- 
neous surface, extends as far aa the region of the groin. It is uni- 
lateral because the chancre is always aituatcd only upon one of tho 
labia majora. 

When either the labium or the akin on the back of the penis is 
carefully felt, there are found hard sinuous corda, which may be fol- 
lowed as far as the inguinal glands. They are the inflamed lymph 
vessels. In men, upon the doraal region of the penis, are fre([uently 
seen secondary ulcerations and enlargements of these perivascular 
indurations. 

[I It would Boeni evident that in this iuia«rtinii Cornil is in acaord with the 
m«jt.riijr of syphilographars. 

Berkeley Hill Bays that the involvement of the lymphatics in syphilis in cer- 
tainly more often present than alisent. and is due lo " thickening of the walls of 
tho vesaela by pmliferBtion of the ctUular elements, and Invnalou or multiplica- 
tion orieucooytos." 

Van Buren and Euyps doitne sjpliilitic lymphnttcfl an a " gpeciflu Induration of 
the Ijinph veflsels and anrrounding cellular tissue'' — " starting in the induration 
of the cbanore." 

Henry Lee says : " We have seen that the secretion of a primary sore is 
inoculable, so aa to produce the speciflc initnralion only during its earlimt stages; 
ftnd it Is during this same period that the action takes placu which produces the 
epeoiflc affection of the lymphatic vessels." 

Bnnstead and Taylor, after making the aaaertion already qnoted, that "specifio 
engorgement of the lymphatiua is dependent upon changes in the walla of tlioae 
vtssela identical with those which occasion induration nf tlie base of the chancre 
and the ganglia," add that the distal extremities of (bene changed veaseU are 
round " in the induration surrounding the chancre," 

Elsewhere, however, tliey quote with apparent approval tho reacarcliaa of 
Aaapiti and Unna above alluded to. 

Von Biesladecki, quoted by BHumler, found " the niuacniar flhrus in the lymph- 
ktio reasels enlarged through tliu preaence of numerous exudation cells; the 
advenlitia was i>ontracte<l, containing only a few of these cells ; the vessels wura 
in plaeea plugged by coagnla, or cli>sed by a thickening and folding of the 
intima." 

Uany more autboritiefl might be adducml, but these would appear to be suffi- 
cient to demonstrate the general Iwlief in an involvement of the lymphatics in 
the early stages and in the sore itself.} 
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In the indurated portion of the primary chancre, the lymphatic 

vessels and spaces of the derm are filled and distended with lymph 
cells ; the cellular tissue surrounding them is indurated and infiltrated 
with cellular elements. The same inRammatory change of the contents 
of the lymphatic veaaeU and peripheral connective tissue is extended 
along these vessels, on the hack of the penis, and in the labia raajora. 
"When there ia ulceration of a secondary indurated nodule upon the 
penis, the connective tiaaue ia here thickened over a considerable 
extent, and the bloodvesaols are sclerosed. This histological exami- 
nation has been made by Verson from a secondary induration.' 

[A description of the lymphatic vessels given by Auspitz and 
Unna' ia in direct opposition to the above. They describe the walla 
of these vessels at t!ie beginning of the process of induration as free 
from granulation cells, differing in this respect from the adventitia of 
the bloodvessels, and, therefore, readily distinguished from the veins. 
It Is only when the surrounding connective tiaaue becomes infiltrated 
with young cells, that the walla of the lymphatica are affected. The 
gaping, oblong, round or oval openings, bounded by sharp edges, 
which are mostly empty, nnd are seen throughout the entire Bcleroscd 
portion, they consider to be enlarged lymph spaces. 

A later article by Unua,' accompanied hy a drawing, Fig. 14, 
shows a lymphatic vessel at/, the lumen of which ia seen entirely 
free from any cellular obstruction. 

In order to ascertain if possible which of these descriptions of the 
lymphatic vessels— that given by Auapitz and Uniia, or that accord- 
ing to Comil — is correct, a number of histological examinations of 
indurated chancres were made, from the results of which it would 
seem proper to infer that there is a certain amount of truth in both 
views, but that neither in their extreme should be adopted. Either to 
describe all the lymphatics in the indurated portion as empty spaces, 
or to say that they are all obstructed by corpuscles, we are convinced 
from our examinations would not be correct. But in sections of the 
diseased part, we find many openings such as represented in Fig. 14, 
at/, and which are empty lymphatics. This is more especially true of 
the preparations made from chancres hardened in alcohol, and colored 
with carmine. There is also soea auch an appearance aa represented 

' Verson : In VirclioH-'n ArohiT fiir Pnth. Anftt., vol. x\v. 1869. 
' VierteljnUrtfachrift f. Tlerm. u. Syph,, Wien, 1877, s. lliO. 
• VwrtelJaUreachrift f. Uerin. u. Syph., Wian, 1878, b. 643. 
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in Fig. 15, 1; more particulirlj in sections made by freezing the 
tissue, immediately after removal, hy meana of the freezing microtome 




with the rhigoUne spray, and then placing tliem in a solution of osmic 
acid and mounting them in glycerine. We have here at I a lymphatic. 
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which ia very readily distinguished from the veins of the tissue; its 
lumen is seen almost filled with lymph corpuscles, but the surrounding 
connective tissue presents no abnormal ajipearance. 



Our examinations seem to prove, therefore, that while some of the 
lymphatics may be empty, there are also found others obstructed by 
lyraph corpuscles. The endothelial lining of the lymphatic vessels 
we found presented the normal appearance as described by Unna, 

The chancre from which the drawing. Fig. 15, was made, was ob- 
tained from — 

J. H., aged 28, who came under observation December, 1881. A few 
days previously, at a period of about two weeks after a suspicious connei:- 
liou, lie had noticed a small papule on inner surface of prepuce ju$t be- 
hind the corona glandis. Tliis bad taken on superliciiU ulceration, had 
become elevated upon an indurated base, and bad all the characteristics of 
an indurated chancre. 

At tbe time of its excision, in February, it was a saucer-shaped ulcer, 
a few lines in diameter, raised above the surrounding surface, having ft 
distinctly and specitically indurated base, movable upon the subjacent 
tissue, was covered with a thin grayish tenacious secretion, was painless, 
definitely circumscribed, and was already beginning to cicatrize. After 
its excision, tbe clean linear wound, left by tbe cut of tbe curved scissors, 
healed promptly, the cicMirix remaining uninduraied. A moderate en- 
gorgement ol' tbe inguinal glands, which existed at the time, has since 
subsided, and lour months al'terwards the patient was still without con- 
stitutional developments. 

There was strong reason fur suspecting tbe woman from whom he 
believed himself to have contracted the disease, but no examination could 
lie obtained. Another patient with undoubted syphilis attributed bis 
infection to her.] 

With the chancre and with the secondary lymphangitis, there is 
always found an alteration, first of one gland, then of a number of 
glands in tlie groin, if tlie chancre be situated on the genital organs. 
The glands are as large as a hazel-nut, are oval, hard, and roll 
beneath the fingers; tiiis enlargement of several glands is charac- 
teristic of sypliilis; it should always be looked for to confirm the 
diagnosis of an infecting chancre, and will be described later. 

When the chancre heals, there is simply a cicatrization and re- 
covery. The loss of substance due to the erosion is slight. The 
papillfe are not usually destroyed by the ulceration, the epidermic 
layers only having suffered. The lymph cells contained in the 
papillie disappear; the rete muoosum and epidermis rapidly form upon 
the papillary surface. The rapidity of the healing and of this new . 
formation of layers of the epidermis is sometimes astonishing, A 
chancre or mucous patch, that has been seen to-day with a gray false 
membrane upon its surface, to-morrow will present a new epidermic 
layer. The cicatrix is far from being always visible, especially in the 
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case of chancres of Uw labu aajon. This ts, however, verr raruible. 
Thos there will be aeen fteqnnidv covuil* to the bo»pitak nurses wko 
h&ve had a chaocre of the breaM. They still have copper-c<^M«d 
Bpots, hot without ioditratioa, eveti when the date of the chancre U 
four or five years pmioiB. When a chancre of the prejwce or fossa 
glandis ia accompanied with inlense indaratioQ. the latter maj pei^st 
some months or a year after cicatrization. Upon the prepuce the 
cicatrix, irhich results &om the healing of a chancre, b at time^ sunken 
or depressed as the otcerated chancre itself. Here the chancre may. 
have its seat at the bottom of the folds of the skin of the prepuce, 
and the erection.^ may increase the ulceration.' 

' The ca«r* relatire to the patfaolofiol uutmr md symptoou of inJiuatoi 
ehancre uv placed M the <i>d of the third chapter. 
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tinnous with the tissue of the hypertrophied papillie found at the 
border of the chancre. 




The general appearance of a section of a soft chancre h seen in 
the accompanying diagram, Fig. 17. 




Passing to the details of alteration, there are found in the superficial 
layers of the epidermis, and in the rete mucosum, cells containing a 
cavity between the nucleus and eulistance of the cell, such aa always 
CBist when there is an inflammatory congestion of the cutaneous 
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papillie, and wliicli occur in all cutaneous inflammations or tumors, 
when they reach the surface of the integument. 

Nuinerous lymph cells are found infiltrating the tissue of the 
papilla:, in the neighborhood of the ulcer, and which tire larger than 
normal. These cells probably come from the interior of the blood- 
vessels by emigration. 

The external surface of the papillae is separated from the epidermic 
layers ; in other words, the epidermic layers are loosened at the 
border of the nicer from the inflamed and Itypertrophied papillae. 

In all parts of the inflamed skin, in the remains of the dermo- 
papillary tissue, in the derm, and in the subcutaneous cellular tissue, 
there is an infiltration of round cells between the constituent elements 
of the connective tiasue. As the ulcerated surface is approached, the 
lymph cells become more numerous. The tissue of the granulaliona 
is granular, without fibrils, since the fibres have been separated, 
softened, and destroyed. By this destruction of connective tissue the 
pus corpuscles are set free, forming a layer upon the surface of the 
granulations, which varies in thickness. It is this infiltration of the 
granulations, and the purulent secretion which give to the surface of 
the uker its grayiali color, and some writers have compared it to 
diphtheria. 

It is not intended, d propog of soft chancre, to give the histology of 
inflammation und su|ipui'at:ion of the derm and subcutaneous con- 
nective tissue ; but two points must be alluded do : First, in the soft 
chancre, there is not a sclerosis of the vascular walls ; we meet witii 
nothing but what occurs in every common inflammation, that is, the 
external coat of the arterioles and venules presents a certain number 
of migrating cells between the fibrils of the connective tiasue of the 
tunica adventitia, but there is no induration and thickening of the wall, 
and also we do not observe any narrowing of the calibre of the vossele. 
The second point is, that the fibrous trabeculse of the derm of tbe 
region involved are not preserved intact; tbe fasciculi of fibrous 
tissue are separated, their fibrils are distinct one from another at 
points near to where there has been a loss of substance. The fibrils 
separated by the lymph cells are themselves destroyed by the soften- 
ing and suppuration of tbe tissue. These changes, upon the surface 
of a simple chancre, result in the fibrous tissue losing its firmness 
and norma! elasticity ; its fibrous irabeculoe have a tendency to dis- 
appear. The lymph cells, which collect in great numbers in the 
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stood how it is that a cliaticre is never seen in its earliest period. 
With Komen, the chancre may be concealed in a fold or in a de- 
pression, so that the patient c&n onlv see it vith difficultj, and, as 
she suffers no pain, it gives her no anxieij ; these facts, together 
vith her repugnance to consult & phvairian for an^ affection of the 
genital organs, esplnin very iiatisfactori) v why, in hospitals for women, 
patients so seldom present themselves suffering with a typical and 
utK|uestionable chancre ; they have had the lesion for Bome time : 
frequentlv the chancre is healed, and the patient presents secondary 
symptoms — mucous patches, roseola, papules, etc. 

If the chancre has not begun by a papular elevation, there are most 
fr^incntly found during the first days a certain degree of thickening 
<^ the chorium, and an erosion or ukeratioB upon its surface. 

From the appearance of the surface of the chancre several varieties 
are recoguiKetl : the papular, en-isive. desquamative, excoriated, and 
ulcerating. These several fonn*. which define themselves, and i^ary 
from the simple papular to the uWrative. consdinte a series, the differ- 
exes iu which are due chiefly to the different degrees of ulceration of 
the [uriattrT Ie($ii>u. Bai it b seMom Ui»l u it»lanted chancre occa- 
gio«s a tru* anil deep ulcer : tuore often, as h*5 been demonstrated in 
stuttyiug the j'ttthological his{oli.>2;y of chuicre. the epidertmc layers 
umI reie rau<>>stuu are proserveJ. aad even increased in thickness at 
the war^n of the er\i$i\«. at ihe same time that the papillary layer is 
ak<o ihtekeneJ, a> that the chawre ivprrs«nts an elevated fiat surface ; 
the wrhv^e (>f the aftvh>l part of ihe ierv being thicker than the sur- 
(v^udiit^ iK^nuat sl^iu. In erv^w^ aod exooriatkns it has been seen 
that the eptvlenuic byer^ ai the cenirr of ih« chaoere were destroyed 
nMMewttat irtv^Ur^y. but i»ev«ribeVfs$ iben sriU rtwaiw a few efd- 
dtrwk- i-'daudj i^r ^■«tche.« •.<lf the cwne\>us epUnms. and iamiQie of 
deuiaW (.vlb i>t' thip rete iMUCv-<sitat. tx'fma^ a layer wpoa the surface 
of ^ e\\^«r«ath>« x*ryiu)[ i« tk>ckt»e«$. 

l*(\H» iliff fuH^v-* *>f uWrat<r4 ch^iKtw^ ^^Tasei II.. IV,, and V.) 
»h« efithehiiwa h»* i-«tirety di>at-fv«r^i, ainil tii* awpeifiei*] parts of 
lh« fa|4tWK itt&ttratwt with t^mph ^flU. fitrauk a svoU qmwtity of 
f» «h)C^ i.v\<m (hew. tw i«s> v<t' tW ciuwcrvs sitaated upon the 
fivfMMiat ft*U, a»>l ^■•fw.Ally ta «.'»« \\. the iik«t»sed soi&ce was 
ftia a » l -»>s)>y<Kl. 

"VW, hv<«v\'nrs w a wry uummuI \<vV«rTvw« : on tk« contrary, the 
^w^-w vl" tW »^htT«l><^l v'tiatH.tv M fewtntty >«i s%atly excavated, 
a»U tW e-WM^attsru w hmmv a^fATeM th«i> t<mL stacc tb* nargios of 
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the ulcer are ele?ated, owing to the hypertrophy of the epidermic 
and papillary layers ; the destruction of the most superficial layers 
of the epidermis occasions the excavation which is noticed. 

If the surface of a chancre be carefully examined during ita 
stage of perfect development, when the induration is beginning to 
increase — that is, at the end of the first or during the second week 
after its appearance — it is found that the slight depression is continuous 
without interruption, by an even and smooth surface, with the margin 
of the chancre which is covered by the epidermis. The thickened 
epidermi:^!, at the margin of the chancre, is continuous on one side with 
thtt healthy epidermis of the skin surrounding it, and on the other 
aide with the gradually thinning layers of the epidermis covering the 
chancre. 

The surface of an eroded or excoriated chancre is smooth, as if 
varnished; we see islands of epidermis, and the parts are covered 
by the gray or yellowish false membrane previously deicribed. The 
epidennic patches and false membrane are on the same level. Upon 
the surface of the Icaion there is found a small i^uantit; of a serous 
transparent fluid. If it be wiped with a cloth the surface remains 
intact; even if it be rubbed or Fcraped it continues smooth, glazed, 
and is soon again covered with a small i^uantity of transparent fluid. 

The induration of a chancre occurs at the end of the first week, 
dating from ita appearance. It may show itself only after fifteen 
days or three weeks from the beginning of the erosion, especially 
when it is of that rare form which will be described later — the mixed 
chancre. 

The induration is progressively developed from the surface, that is 
from the papillary network, to the deep dermic and sub-dermic layers. 
The variations in thickness of the aflected part give rise to several 
well-recognized degrees of induration. 

Parchment induration, is that which gives to the fingers applied 
to the circumference of the chancre, the sensation of a piece of parch- 
ment forming the base of the erosion. 

Laminated induration, is thinner and less distinct than the parch- 
ment variety, and gives to the fingers the sensation of a piece of 
paper. 

I^odular induration, is that in which the base of the chancre is 
hard and thick, feeling between the fingers like a nodule of cartilage 
or wood; it is tlie most characteristic, but is seldom seen in women. 

Annular induration, is that in which only die margins of the 
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chancre are iTidnratod, and form a hard ring, tbe tissue i; 
retaining its normal elaaticity. 

The most readily recognized and the most chanwteriatio c 
has the shape of a cup-like depression seated upon tbe indurftted and 
elevated ekiii. 

If the description of the histological alterations of the connective 
tissue and vessels beneath the chancre be recalled, it will explain the 
anatomical reasons for these several forms of induration. The lami- 
nated or parchment induration corresponds to a sclerosis limited to 
tbe papillie of the derm and to the vascular network of the papillte; 
deeper or nodular indunition corresponds to a sclerosis of the dermic 
and sub-dcrmic connective tissue, and of the vascular network of these 
parts, which latter is much larger than the superficial network. There- 
fore, when there exists a lesion of large arterial and venous vessels, 
it is slower in forming and disappearing than a similar lesion of small 
vessels. 

Indeed it is not to be expected, that an induration and thickening 
of the fibrous tissue of the external, middle, and internal coats of 
vessels would rapidly diminiah. What is known of sclerosis in 
general leads us to suppose, d priori, that like lesions will be long in 
disiippearing, and this is found to he the case, for traces of induration 
have been observed four or five years after the beginning of the 
chancre (Puche). Ricord has found remains of the induration ten 
and fifteen years subsequent to the primary lesion. [Biesiadecki 
attributes the persistence of the induration to a transformation of the 
newly deposited cells into connective tissue fibres. 3 

The induration and its extent are best appreciated by seizing the 
chancre, at its margin, between the thumb and finger, drawing it 
upwards, so that it may move upon the subcutaneous tissue, and then 
using slight pressure in a direction parallel to tlie surface of the 
cliancre. By these means the resistance oifered by the base of the 
chancre and the degree of its induration can bo readily appreciated. 
This method of palpation is very easy in certain regions, but in other 
parts it is difficult to perform, especiajiyin women; of course in some 
localities, as, for example, the os uteri, it is almost impossible. 

The degree of induration varies very much according to tbe seat 
or region of the primary lesion, and also in accordance with the 
structure of the part. When occurring upon tbe glans penis, upon the 
internal surface, or mucous membrane of the prepuce, or in the fossa 
gtandis, the chancro is generally very distinctly indurated; upon the 
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skin of the penU, and upon the general integuments, the induration 
is not BO marked or so extensive. With women, the Induration of the 
chancre ia greater upon the labia inajora than upon the labia minora 
and fourchette. The skin over the labia majora, which contains dense 
fibro-muscular tissue, is a better foundation for the induration than 
the very thin corium of the labia minora or fourchette. Upon the 
fourchette the chancre ia almost ahvaya parchment-like, and the 
induration is (juile difficult to recognize, owing to the formation of 
the part, and tlie difficulty experienced in seizing the chancre be* 
tireen the finger and thumb to elevate it. 

[Ricord, in speaking of the induration of chancre, says, that its 
development and amount depend upon the lymphatic supply. Where 
the induration is greatest, there the lymphatics are more numerous; 
and that the induration consists in an inflammation of the capillary 
absorbents with effusion into the intervening tissue.' From our 
investigations of the indurated tissue of chancre, we cannot coincide 
with this view of Ricord's. In all the sections examined, which 
were taken from chancres having well-marked indurated bases, none 
presented any appreciable cliange in the surrounding connective tia- 
sue of the lymphatics, and their endothelial lining appeared unal- 
tered. This is in accord with the examinations of Auspitz and Unna, 
who describe the lymphatics, within the indurated portion of a chan- 
cre, as free from any pathological changes. The opinion expressed 
by Comil, that " the vascular sclerosis gives the infecting chancre one 
of its essential clinical characters — the induration" — is to ua well sus- 
tained, and our examinations, all of which showed in an undoubted 
manner this modification of the arterial and venous systems, as 
described by him, incline us to accept his conclusions. It ia possible, 
however, that the number, and position of the lymphatics of the 
affected part may exercise an influence upon the shape and amount of 
the induration, not, however, from a histological modification, but from 
functional properties. It would certainly seem that clinical ohservatioa 
and normal histology are in accord as to this point. Otis has called 
attention* to a clinical fact which lie says he has often observed, 
namely, that "indurations of the initial lesion at the frajnum and 
glans, posterior to the meatus, are uniformly small in extent. In 
the prepuce, on the contrary, where, according to the researches of 
Dr. Isidor Neumann, the lymphatics are much more deeply located, 

I' Bonutead «nd Taylor, 167^. ] [' Op, cil., p. 13.] 
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we find iodurations more extensive. These vessels are represented 
as stil! more deeply seated in the base and body of the glans. These 
are also the known localities of occasional extensive indurations, 
while in the integument of the penis, where the lymphatic distribu- 
tion is very superfieial, forming loops near tlie apex of each papilla 
cutis, we have the most common occurrence of that thin induration 
which ia termed the parchment induration."'} 

In other regions, as the neck of the uterus, the induration is very 
difficult to appreciate, beciiuae first, as previously mentioned, a lesion 
limited to the neck of the uterus cannot be raised between the finger^; 
and, second, the fihro-musculur tissue of the neck is so rigid, that the 
hardness of the chancre could not be distinguished from the normal 
condition of the adjacent tissues. 

The induration of an infecting ciiancre is not only very variable, 
but, in very rare cases, it may be absent, as admitted by all who 
have specially studied syphilis. Vidal has recently published two 
cases of this kind. Therefore it is not a positive and constant symp- 
tom, and, I believe, that induration is a symptom less important in 
infecting chancre, than the characters of the erosion, and (he condition 
of the surface of the chancre, especially if, in addition to these, we 
take cognizance of the several indurated, painless, and hypertrophied 
lymphatic glands, the so-called jileimh: 

The induration generally does not last longer than three or four 
weeks, and the chancre heals in five or six weeks ; but the indurated 
nodulo, if it were primarily large and cartilaginous, may persist and 
be still recognizable after four or five years, or according to Ricord, 
after fifteen years. 

The healing of a chancre i.'* very soon accomplished; the loss of 
substance is very little, almost nothiug ; it is only necessary that the 
papillary layer and the derm, ncitlicr of which has been destroyed, 
should rid themselves, either by tlio eliminative processes of ulcera- 
tion or by absorption through tiie medium of the lymphatics, of the 
migrated cells which have infiltrated tiie part ; the superficial epi- 
dermic layers then reform and become firm. As there is seldom an 
actual loss of substance — an ulceration — there is not found a true 
cicatricial tissue at the seat of the chancre, but simply a slight 
thickening of the skin, and a faint red or copper coloration which 
usually soon disappear ; the coloration may persist for several weeks 
or longer, although it gradually becomes less distinct. 

An indurated chancre may be transformed in eitu into a mucous 
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patch, or may even form vegetations. This chanj^o, which has been well 
atndied by Davasse and Deville, has played an important rQle in the 
discuasions relating to the inoculation of secondary lesions. Ricord 
regarded the mocous patches, which were the origin of the contagion, 
as chancres transformed into mucous patehes, and believed that the 
contagion was in reality due to the chancrons element. These dis- 
cussions have to-day only a historical interest; their value has beea 
already considered. 

According to Fournier, three times in fonr the indurated chancre 
is single. In the fourth, where it is multiple, the chancres most 
frequently begin at the same time, and have simultaneously the same 
symptoms in reference to the induration, etc. The number of indu- 
rated chancres, which may exist at the same time, varies from three 
to four, but as many as nineteen have been reported by Fournier to 
have been present upon the genital organs of a syphilitic patient, all 
indurated and contemporary. 

Multiple infecting chancres all begin at the same time, for the 
primary lesion of syphilis is not auto-inoculable, and therefore it 
has no tendency to be reproduced alongside of the primary sore, as 
is the case with soft chancre. This is a very important fact in refer- 
ence to the course of this lesion, and will be considered d propoa of 
the diagnosis of the two chancres. It will be seen that in obscure 
cases, the inoculation of the pus from the chancre upon the patient 
affected is one of the best means of arriving at a conclusion. If the 
inoculation determines a positive, result, and occasions a soft chancre, 
it is certain the case is one of a simple chancre ; if the inoculatioa 
fails, it may be concluded tiiat the chancro under consideration is not 
a soft chancre. 

Qln our judgment, this statement is entirely too sweeping. Many 
ftuthorities might be quoted to prove that the distinction thus claimed 
to exist between these sores is not by any means so absolute ; but 
we must content ourselves with calling attention to the opinion of Mr. 
James R. Lane,' who, after either practising or witnessing seven 
thousand inoculations, writes as follows : " It is certainly not a fact 
Uiat the hard sore is never inoculable on a syphilitic patient. With 
certain precautions it may undoubtedly be inoculated, and it will 
then produce a sore precisely similar in appearance and progress to a 

[I Lectures on Syphilia, p. 32. London, 18B1.] 
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soft chancre.' On the other hand, the inoculability of the aoftBore 
has been much exag;;erate(i. It is said that it is communicable to all 
peraons and at all times, whether they have previously been the sub- 
jects of syphilis or not. This, again, is not the fact, for as I repeat- 
edly witnessed, whenever there is any great depression of the vital 
powers, in tertiary syphilis, for instance, the difficulty of obtaining a 
positive result with any kind of matter is very great, though if the 
health can he made to improve the inoculations will succeed."] 

The appearances of an infecting chancre are varied ; it maybe 
more or leas indurated, of moderate size or very extensive, single or 
multiple. Thus, between an erosion or sli^^ht abrasion situated upon » 
base scarcely parchment-like, that may readily be overlooked, to an 
ulceration with a nodular cartilaginous base of considerable size, as 
large as a quarter of a dollar, and accompanied by great oedema of 
the labia majora and minora, or of the prepuce, there are found several 
intermediate degrees. The infecting chancre may be very small 
(dwarf chancre of Fournicr), or it may be very large, occurring in 
patches resembling herpes (hcrpetiform chancre of Dubue). 

The moat frei|uei)t aeut of chancres ia the genital region; thej are 
very seldom met with upon other parts of the body ; this is especially 
true with men, less so in the case of women. 

The moat usual seat of chancres of the genital organs with men is 
the glans penis, the internal surface of the prepuce, and especially 
the fossa glandis and frsenum. Three-fourtlis of all chancres are 
found in these localities. At times they are found upon the skin of 
the penis, at the meatus urinarius, upon the scrotum, upon the mucous 
membrane of the urethra, upon the groin. The e-tistence of urethral 
chancres has complicated the discussions between unicists and dualists. 
The presence of an urethral chancre e.xplaina the transmission of 
syphilis by men who have apparently only suffered from a simple 
blennorrhagia, but have actually been the subjects of chancre, which 
was situated within the urethra and which occasioned the discharge. 

With women, tlie labia majora are the most common scat of genital 
chancres ; then follow the fourchette, the labia minora, the clitoris, 
the akin of the pubcs or groin, the neck of the uterus, etc. 

It is doubtful if an infecting chancre has in a single instance been 
found upon the vagina, and yet this canal is certainly the part most 

[' In UieaB cnscs it is inoculnted ader bring irrilnted lo fri'e auppuratlva 
»otion, and the rtsuit is Biniplj' tlin effHtt of piifl contagion. It ma.j, bowevur, in 
exceptional oascB, produce a second typioal hard aore.] 
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exposed to contagion. The cause of this immunity may possiblj b» 
found in tlie special structure of the vaginal mucous membrane, which 
19 covered with thiclf layers of pavement epithelial cells. More proba- 
bly, however, the entrance of the virus is rendered difficult by the 
absence of glandular oritices over its entire surface ; the vaginal mu- 
cous membrane possessing papillx and prominent villi, but no glands. 

Extra-genital chancres, particularly tliose of the anus, are very 
much more common with women than with men. Yet all chancres 
of the anus with women do not indicate unnatural sexual relations; 
the anal orifice is so situated that in dorsal decubitus the fluids from 
the vulva flow over and often contaminate it. 

[Anal chancres are usually seated at the margin of the anus, at the- 
bottom of one of the radiating folds of skin produced by the contrac- 
tion of the external sphincter. The ulceration is apt to follow the 
lines of these folds, and thus to assume an elongated or linear char- 
actor. They are hard, and do not give rise to the painful symptoms 
of fissures of the anus. They have been observed as high as the 
upper margin of the internal sphincter, and it is probable that in those 
countries where the practice of sodomy prevails, they are not in- 
frequent upon the walls of the rectum. Sauri-Kicardo records the 
case of a young woman who was itifeoted by her husband during un- 
natural intercourse, and who subseriuently developed dysenteric 
symptoms with a purulent disuharge from the anus, then constitutional 
syphilis, and finally a stricture of the rectum.' In France, they occur 
in the proportion of one out of every one hundred and nineteen in 
men, and one in every twelve in women. They are certainly much 
rarer in this country. Attention has been called to the fact, that 
when confrontation is possible, the chancre of the anus will usually be 
found upon the same side of the body as that on the penis of the 
infecting person. Of course in chancres of the genitals, the reverse 
U true. This may be of importance from a medico-legal point of 
view.] 

The seats of extra-genital chancres are the anus, mouth, lips, 
tongue, uvula, palatine arches, tonsils, check, nipple, etc. 

A cephalic chancre is almost always infecting, but it must not be 
supposed that the skin of the head and face is not susceptible to in- 
vasion by a soft chancre. It has been inoculated upon these parts as 
readily as elsewhere. Soft chancre is rarely or scarcely ever seen 

[' Jnllien, p. 535.] 
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upon the lips or face, but tliU is probably due to the circumstance 
that it is more easily observed than infecting chancre, and is chara*:- 
terized by an ulcer so manifest that its presence causes more caution. 

Infecting chancre, when occurring upon the akin, is covered by & 
scab; when piirtly upon the skin and moistmucoussurface, as the lips, 
that portion upon the skin ia covered by a scab, while that upon the 
mucous memhrane presents the yellowish-gray false membrane pre- 
viously described. 

The infecting chancre is rare in the Lourcine Hospital. During 
the two and a half years that I have served in this hospital, I have 
ae^n only twenty indurated chancres ; on account of its rarity many 
of my colleagues who have preceded me, as Cusco and Lancereaux, 
think that the chancre is not a necessary lesion of syphilis. Foumier, 
however, maintains the contrary, and reason and logic compel us to 
the conclusion that the syphilis of women does not differ from that of 
men, and that, as with men, there is invariably observed a chancre at 
the onset of the disease, a similar occurrence takes place with women, 
even although in certain cases, the chancre escapes notice. 

Symptoms of Soft Chancre [Chancrotd]. — The Bymptoms of 
soft chancre will be briefly described. Tlie details which have been 
given d propos of its anatj:)my need not be repeated. After having 
begun by a redness and a pustule or vesicle, or even by a small 
bulla which soon ruptures, it presents a crater-like and suppurating 
ulceration. This ulcer is painful and itching ; the pus, which is 
secreted in large amount, is inocuhible upon the patient himself, and 
auto-inoculation is alwaysaucceasfulduringthe course of the chancroid. 
[This can hardly be accepted literally. Failures are by no means 
uncommon.] Tlie patient frequently inoculates himself inadvertently 
or from uncleanliness, so that the simple chancre is often multiple. 

During the stage of acme, the chancroid has its margins loosened 
and undermined ; the neighboring tissue is inflamed and doughy, and 
attacked with an ccdematoua inflnmrnadon, with redness of the skin 
but without any induration comparable to that of tlic infecting chancre. 

When the lymphatic glands arc affected, there may occur a true 
suppurating bubo, if the patient be broken down in health, or, if 
he has been negligent of treatment. In this case, an inguinal gland 
is swollen and becomes very large ; the akin reddena upon its surface, 
and we soon feel a superficial fluctuation, due to pus formed in the 
cellule -adipose tissue surrounding the gland. When this abscess is 

-9 
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Opened, the gland in some cases suppurates, and there is formed an 
anfractuous cavity which secretes the aanious pus characteristic of 
simple chancre ; the skin constituting its borders is red, inflamed, and 
separated from the tissue beneath. 

These glandular abscesses, like the chancroid, sometimes become 
phagedenic. This is a formidable complication which occurs almost 
exclusively in soft chancre. It lasts a long time, occasions a loss of 
substance, destroys tlie tissues, and may even terminate fatally, if 
gangrene is very extensive. 

Chancroid is variable in its duration, which is sometimes very short, 
especially if it has had careful treatment, lasting three, four, or five 
weeks ; at other times it continues several months, and sometimes, if 
it is phagedenic, one or more years. 

The chancroid, when healing, present* fleshy granulations, which 
grow from the bottom of the ulceration, reaching to the surface of the 
healthy skin, where they are soon covered by the epidermis. If 
the ulcer has been deep and extensive, a cicatricial tissue forms, 
which remains hard for some time, and which replaces the derm that 
has been destroyed. The place where the chancroid was situated is 
marked by a hard cicatrix, white upon the surface, irregular, and a 
little elevated or depressed relatively to the surrounding skin. 

Relative Frequesct of Infectinc Coancre and Simple 
Chancre.- — According to the statistics of the Hopital du Midi, the 
soft chancre is seen much more seldom at the present time than it wan 
some years ago. Thus, Puche, whose statistics were based upon the 
immense number of ten thousand chancres, found one indurated chancre 
to four simple chancres. Fournier and Cnllerier (statistics of the 
H6pital du Midi) give nearly an equal number of the two chancres. 
Clerc (statistics of Saint-Lazare) and Labarthe (from the cases of 
Simonnet), have found one indurated chancre to two soft chancres. 
The most recent analysis of cases by my friend and colleague Mauriac, 
of the H6pital du Midi, has given him the opposite result, and it 
appears determined, according to him, that the soft chancre has 
decreased in frequency and tends to disappear. But the frcijucncy 
of soft chancre varies very much in the different social conditions. 
For example, it is much more frequent than the infecting chancre 
among ths old and depraved prostitutes, from the fact that these 
women have generally, some time previously, had a syphilitic chancre, 
and aa they are syphilitic, they are not liable to a new infection of 




the primary lesion, while they may be ludeGnitely affected with the I 
soft chancre. 

This lesion is olso very frequently met with in the army, for the 
reason that soldiers generally are infected by the above class of 
women. Thus, according to the last statistics of the army in 187.1, 
among 1000 soldiers who entered the hospital, there were 11 cases 
of soft chancre and 22 of syphilis; among 1000 who were admitted 
into the infirmary, there were 17 cases of soft chancre, Ki of syphilia. 
and 127 of urethritis. About two-thirda of those affected enter these 
institutions ; therefore, if alt who were attacked were admitted, it 
would give us 21 soft chancres and 28 infecting chancres among lOOU 
men. A proportion certainly very much below that of the syphilitic 
patients met with among tlic young rich and laboring classes of large 
cities. 

MrxED Chancre. — There is a variety of chancre which is oon- 
sidered as possessing at the same time both the nature of an infecting 
chancre and that of a simple chancre. 

It haa been observed that a certain number of syphilitic infectinj; 
chancres, perhaps two or three in a hundred, may be inoculated upon 
the patient affected, and that the result of this inoculation is a soft 
chancre. 

Again, HoUet and Laroyenne, of Lyons, have observed that by 
placing the pus of a soft chancre upon an infecting chancre, there 
results a special chancrous ulcer, the mixed chancre which Rollet 
considers a distinct variety. It is certain that a person aifected with 
a mixed chancre communicates to a healthy person a similar lesion, 
that is, a cliancre both infecting and ulcerating. These chancres have 
at the same time the characters of an infecting and simple chancre ; 
the ulceration occura very rapidly, and with tlie characters of a »mple 
chancre; then from the fifteenth day to the third week, that is, after 
the long period of incubation of a syphilitic chancre, the base, until 
then soft, becomes indurated, the lymphatic glands become hard, and 
the secondary eruptions occur in the regular order of syphilis. I 
believe that the miiced chancre should be considered simply as two 
lesions developed at the same time upon the same patient, the result j 
of the union of two viruses. 

A mixed chancre is not alwti/s due to the contagion oi a mixed , 
chancre. Ricordi, Maziotti, and others, cite' cases of mixed chancre ' 

> Traits Pratique des Halodisi Yfinerionites, Av U. L, JullisD, J 
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contracted by patients who had connection with women sufTenng 
at the same time with soft chancres and mucous patches. Fre- 
quently a person already affected with an indurated chancre, haa con- 
nection witli another person affected with a soft chancre, and grafts a 
soft upon a hard chancre. The contrary occurs very seldom, that is, 
the grafting of syphilitic chancre upon a soft chancre, owing to the 
abundant suppuration and pain of the soft chancre. Finally, mucous 
palohes, upon which the pus of a soft chancre has been deposited 
during connection, may ulcerate and present ail the characters of a 
simple ulcerating chancre or mixed chancre. 

Vaccino-gffpJiilitio mixed eliancre is caused by the inoculation of 
vaccine virus contaminated with syphilitic virus ; it runs the same 
course as the preceding, the vaccine pustule appearing first and de- 
veloping normally, then fifteen or twenty days after the inoculation, 
the indurated papule of syphilitic chancre showing itself. 

[There are many syphilographers who believe that the chancroid 
is a form of the initial lesion of syphilis, and that it is not followed 
by constitutional symptoms in the majority of cases, because the sup- 
purative action which accompanies it favors the elimination of the 
poison. Others deny its specificity in toto, and attribute it to the 
contagion of pus, which may or may not contain, as an accident, the 
germs of syphilis, the ulcerative process in such cases overshadowing 
or altogether preventing the new cell-growth which gives to the true 
chancre its clinical peculiarities. Still others, and probably the 
majority, believe with the author, that the chancroid is a distinct 
disease depending for its transmission and development upon the 
existence of a virus which, under proper circumstances, produces the 
chancroid and nothing else, just as tlie poisons of smallpox and glan- 
ders produce only, and invariably, those affections. In other words, 
they believe it to be a ^^specifie" disease. 

Some of tho arguments which are employed by those who deny 
specific character to the chancroid are as follows : — 

1. The chancroid has no period of incubation, the pustule or ulcer 
appearing within a few hours of inoculation, or after about the interval 
which would be required for tiie manifestation of the irritant proper- 
ties of any foreign body inserted beneath the skin. In no other 
specific disease is incubation entirely absent, though it may vary from 
three days in scarlatina, or twenty-five days in syphilis, to two years 
in hydrophobia. 

2. The occurrence of chancroidal disease in any individual affords 
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no protection against a secoud attack, as is almost invariably the case 
in the specific diseases. 

If it be urged in answer to these objections, that the chancroid 
as a loml, contagions, apeciGc tliseaae is not strictly comparable 
with the exanthemata and those ailments which alTect the system at 
large, it should be remembered that in that event it would be neces- 
sary to regard it as an isolated disease constituUng a disUnct class, 
and without congeners, & possible but improbable condition. 

3. Sores in all respects reaenihUng chancroids, have been produced 
on dilTerent parts oi the body by inoculation with the contents of acne 
pustules. 

4. All rapidly forming ulcers tend to assume the appearance said 
to be characteristic of the chancroid. This is especially the case in 
the tissue of the glaiis penis, which by reason of the thinness of its 
fibrous envelope, the delicacy of its trabeculee, and the spaces necessi- 
tated for purposes of erection, breaks down easily under the ulcera- 
tive process. The direction of the connective tissue fibres composing 
the trabeculae, and along which tissue all inflammation extends moBt 
readily, explains the undermined appearance of the edges of the sore, 
its other characteristics being simply those of active suppuration. 

5. Extra-genital chancroids are very rare, and chancroids upon th« 
skin of the penis are much less common than those upon tho glans; 
ninetecn-twentieths occurring in the latter situation ; they are also 
very rarely found in tho vagina;' yet all these parts are exposed witb 
great frequency to eonta^jion from chancroidal sores. This seems a 
BufUcient answer to the assertion that if chancroids were due to pua 
contagion they would be much more commonly found upon the fingers 
of surgeons, etc. 

ti. Ulcers found upon the glans penis after the relief of a phimosis 
complicated with balanitis arc often instances of the truth of the abova 
statement, being usually indistinguishable from chancroid. 

7. Many competent observers are of the opinion that they have 
seen syphilis follow a sore having all tho characteristics of the chan- 
croid from its appearance to its cicatrization. This is said to be 
especially the case in chancroids at the base of the penis. 

The testimony in this respect is too clear and direct, and the ability 

t Cnrnil calls altontion (p. S2) (o this point in sppnking nt the absenee of In- 
fecting pbaiipro from the anmu rcgiou, and adds jet " this ennal is carlainlj- the 
part moat apposed to contagion." 
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of the witnesses too far above question to permit of reasonable doubt 
that this is a clinical fact. 

To say that in such cases, especially when they occur in men, a 
chancre has existed, but has been overlooked, is to impugn the accu- 
racy or the diagnostic powers of aomfi of the most careful and most 
distinguished syphilographcrs of the day. When it is admitted that 
these cases are occasionally seen, they are variously explained. 
Those who believe that the chancroid is a sore produced by the virus 
of syphilis, assert that its appearance and general harmlossness are 
due, as has been said, to the accompanying suppuration, tho eltmina- 
tive action of which protects the constitution. They appeal to analogy 
io support of this position, citing the well-known differences in reaction 
to irritants in different constitutions; the hnllet which becomes en- 
cysted in one individual, remaining harmless in another, etc. etc. 
Their opponents, the dualists, claim that these cases are instances of 
what they call the " mixed sore," by which they mean that the two 
poisons, the chancroidal and the syphilitic, have been implanted 
simultaneously, and run independently of each other their respectivo 
courses. 

The objections to this latter view are, that it is entirely hypothetical, 
that it involves a belief in the frequency of an accident whicli from its 
very nature would ho an exceedingly rare one, and that such a pro- 
cess, pathologically considered, is without parallel. 

When vacci no-syphilis is atlduced as an example of the implantation 
of two poisons at the same time, it is replied, that in all the recorded 
cases the vaccine pustule has run its usual course, developed, matured, 
and desiccated, and that then the chancre has appeared, after its 
usual period of incubation, and with all its ordinary characteristics. 

8. Confrontation, which undonbteiily shows that in the majority of 
cases the hard sore is derived from the hard sore, and the chancroid 
from the chancroid, is no more an argnmoiit for diialiam than for the 
form of nnicism which recognizing only one specific poison, the syphil- 
itic, attributes the production of the soft sore to pus contagion. If the 
chancroid depends on the irritating effect of pus, you would of course 
expect to find a suppurating sore in the individual from whom the 
disease was derived. 

On the otlier hand, every surgeon of experience must have met 
with some exceptions to the general rule: must have seen for exam- 
ple caaea in which chancroidal aores resulted from intercourse with 
persona having the primary or secondary lesions of syphilis, particu* 
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larly when they were suppurating freely, or were acquired, in rare 
cases, from women in wtiom no lesion of either sort was discoverable, 
but simply a purulent vaginitis or endometritis. These cases are diffi- 
cult to explain on the dualistic theory, except by supposing that ihej 
are instances of mistaken diagnosis. On the theory of pua contagion 
of course their significance is evident. 

9. Repeated inoculations from the chancroid show progressive en- 
feeblement of the power of inoculation. This is not observed in the 
specific diseases : vaccine lymph may be handed almost indefinitely from 
individual to individual,Josing little or nothing of its protective power. 
It is observed, however, in inoculation from ordinary pustules, and 
was remarked many times during the experiments on " syphilization" 
made in various countries. 

10. Inoculation with the secretion of a hard sore, which h%» been 
irritated so as to sccn-te pus, will produce a sore in no wise distin- 
guiababie from the chancroid (^Olerc'a chancroid), and rciuocutable 
through a lengthened series in the same way. It can hardly he 
claimed that the chancroidal "virus" has been generated by this 
irritation, and yet if some chancroids originate in this way, by pus 
contagion, why not all chancroids ? 

11. Phageda;na supervening upon a syphilitic sore, has been experi- 
mentally shown' to be transmissible by inoculation, and seems in aach 
cases to have superseded the syphilis which did not manil'ejt itself. 
We have recently recorded two cases of this cliaracter." Tliis would 
appear to be an example of intensely irritant and destructive pro- 
perties accidentally aci|uired by pus, and of which the cliancroid is 
only a milder manifestation. 

On the other iiand, it is said that; — 

1st. The chancroid is always the result of abrasion or inoculation 
of the secretion of a chancroid, and has a distinct individuality dif- 
ering from other forms of ulceration. 

2d. That the bubo accompanying one out of every three cases of 
chancroid, is peculiar and characteristic. 

3d. That if inflammatory products can produce chancroids, the 
latter would be much more frequent on the hands of surgeons, nurses, 
and others who are exposed to daily contact with pns. 

4tb. That, admitting the existence of specific characteristics in the 

> L(>Rturi>3 on Sypliilis.— Luna. 

' Ap[iarudt protecition from s.vjiliilis nffurcluil liy jihagiHlipna, Medical Saws, Ft'b. 
2:., 16S2. 
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sore, some corresponding quality must be conceded to the ptls, and 
that — 

5th. To suppose that this is every now and then generated de novo, 
is to claim that the operation of the laws of nature and disease may 
now and then be arrested ur upset. 

6th, That chancroids are never followed by syphilis, and that in 
those instances in which it has been thought that this was the case, 
the sore was of the mixed variety, or an infecting chancre has existed 
and had been overlooked, or the diagnosis was wrong, the peculiar 
characteristics of the infecting sore not havlHg been recognized. 

7th. That the successfnl treatment of the chancroid requires the 
employment of some painful cauterant to arrest the spread of the 
ulceration, which it does by destroying the virus. 

We are of course aware that this is by no means an exhaustive 
statement of the opposing views held on this subject, but liave thought 
it proper to call attention to these differences of opinion. We do 
not presume, however, to decide a question upon which so many emi- 
neot autlioritiea differ. It ia cliietly iinportantr in ita relation to prog- 
nosis, as regards which it is proper to say that the effect of an 
implicit reliance on the dualistic theory will often be found productive 
of error. 

" It is unsafe to predict confidently that any venereal ulcer, even 
a soft sore attended with suppurating bubo, will entail no further con- 
eeiguences. There is a strong probability that an indurated sore will 
prove infecting: and there is a probability, though not nearly so 
strong, that a soft suppurating sore will not, but exceptions to both 
these general rules will be met with, and there is really no absolute 
proof of the infecting nature of any given sore, but the fact of infec- 
tion itself."'] 

DrAGNOSia op Chancre. — Infecting chancre should be distin- 
guished from simple chancre. This diagnosis, usually not difficult, 
is determined by the characters that have been described. The 
onset, the period of incubation, and tlie general appearance, are 
different. The infecting chancre is painless and almost constantly 
indurated, it is generally single, and is accompanied by induration 
of several inguinal glands. Soft chancre is often multiple, is pain- 
ful, and is complicated with suppurating bubo. 

I Leotarea on Syphilis.— Jos. B. Lano, Londuti, 16SI, p. 23. 



Among the other lesions which maybe confounded with infectiDg 
chancre is herpes, wliich it is difficult at times to diagnose both with 
men and women, aa it is freiiuently confluent, forming numerous 
groups invading the entire vulva, and often occasions an ccderoatous 
swelling of the lahia majora and minora. Herpes, however, is more 
liable to be mistaken for mucous patches than for chancre, although 
Bome multiple chancres very closely resemble this affection (Dubuc) ; 
but these cliancrea are generally indurated. Again, herpes is at 
first vesicular, occurs in groups, which are regularly arranged, and 
when ulcerated, still ke»p the same arrangement. Finally, herpes, 
is attended with itching, heals in less than a week with simple lotions, 
and docs not occasion adenitis. 

The difficulty sometimes experienced in distinguishing a mucous 
patch, with raised and hard base and ulcerated surface, from a 
chancre, will be considered more fully after the former lesion haa 
been studied. 

At times there are seen tertiary syphilirtea of the glans or vulva, 
with a hard tuberculous or guraraous base, and an ulcerated surface, 
and it is often very difficult, almost imposaihle, to differentiate them 
from the initial chancre. If it should he determined that the patient 
is already syphilitic, we must distinguish between a return of an in- 
durated ciiancre, and a late syphilide. Here, it ia to be apprehended, 
that doctrinal prejudices are liable to influence opinion. Pathologiata 
who believe that syphilis once contracted remains during life, can 
scarcely admit the extinction of the virus, which ia proved by a return 
of an infecting chancre. Again, on the other side, the anatomical 
and clinical characters of indurated chancres compared with a papulo- 
tuhercular tertiary ulcer are the same, so that, at the present time, 
from our knowledge of the disease, most writers on this subject con- 
sider these supposed returns of chancres as tertiary syphilides. 

The possibility of the development of a simple furuncle upon the 
mens veneris, penis, or glans, is not to be forgotten. These small 
furuncles probably arise from some local irritation and pursue the 
same course as elsewhere. They are situated upon a hard base, and 
consist of slight elevations, the summit of which soon becomes whitish 
as suppuration takes place. 

There are also edemas of the prepuce or vulva, following coitus 
or labor. These are readily recognized, but sometimes they are 
accompanied by an abscess of tlie prepuce, or quite frequently in 
women by an abscess of the vulvo-vaginal gland. An abscess of this 
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gland may also be complicated bv an indurated or a soft chancre 
upon its suppurating surface. This, liowever, is very rare, but ita 
posaibitity should be remenibereii when such abscesses refuse for a 
long time to cicatrize. 

Ulcers due to arsenic and copper, also epithelioniatous and ele- 
phantiatic ulcers, should not be forgotten when makinj; a diagnosis. 

[The diagnosis of chancre is a matter of such great practical im- 
portance, that it may be well, even at the risk of repetition, to enter 
into it somewhat fully. In doing so we shall follow closely the paper 
of Ch. Mauriac, which is the best resume o^this subject with which 
we are acquainted : — 

1. In dealing with legions apparcntb/ non-venereal in their origin 
and character, we should consider carefully the following points; — 

a. The anatomical situation and llie course of the lesion. Among 
those particularly to be viewed with suspicion may be mentioned 
herpetiform erosions of the lips, papules on the tip of the tongue, 
squamous or "scabby" ulcerations of the skin, scratches which obsti- 
nately refuse to heal, chronic inflaromations at the tip of the fingers 
resembling felons, etc. 

6. Indolence, absence of suppurative tendencies and persistence in 
spite of treatment, are negative signs which should lead us to believe 
that any cutaneous or mucous lesion is not of a simple nature. 

c. If the morbid products are alight, rather serous than purulent, 
tend to form into crusts, or to assume a pseudo-membranous form upon 
an eroded surface, syphilis shuuM be suspected. 

d. The consistence of the base upon which the lesion is situated is 
one of the most important diagnostic points, and should always be 
carefully investigated. If, upon palpation, instead of the usual in- 
flammatory swelling and thickening, shading off into the surrounding 
tissue, we meet with a cartilaginous, elastic, sharply circumscribed 
resistance, we may immediately suspect very strongly tliat we aro 
dealing with a syphilitic growth, although even tills symptom cannot 
be considered as infallil^e. 

e. If the lymphatics of the groin become slightly swollen and pain- 
ful and progress no further, or if these symptoms occurring in a 
single gland subside spontaneously, it is probable that they are due 
to a sympathetic adenitis, such as follows many irritations of the skin 
or mucous membrane. If, on the contrary, they steadily augment in 
eiie and hardness, arc almost painless, and constitute a chain of little 
tumors including several or all the inguinal glands, it may be con- 
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sidered strong presumptive evideuce of specific disease, though even 
yet not conclusive. 

In addition to these points, the history of the case must carefully 
be in([uired into — the probabilities of infection, in regard to which 
we should not be misled by the beliefs of the patient, and the peiiod 
of incubation — which, when it can clearly be established, is of 
great value. 

Confrontation will often, not invariably, decide the matter, bat, in 
this country at least, is rarely obtainable. 

Difficulties of diagnosis are greatest during the first week or ten 
days, and steadily diminish with the age of the lesion, which, if 
syphilitic, is almost certain to assume in time definite character, - 
The chief points among those mentioned are the period of incubation, 
the presence or absence of induration, and the condition of the nearest 
lymphatic glands. If, however, all of these seem to point to syphilis, 
the experienced observer will still refrain from giving a positive 
opinion, no symptom or group of symptoms being absolutely conclu- 
sive as to tlie specific character of any given primary lesion, cer- 
Iflinty only being attained by the development of aome of thoaa 
general or constitutional phenomena which in from six to eight 
weeks follow the infecting chancre, 

2. 'The ri-iiion occupifd hi/ a chancre may cause errors or diffi- 
culties in diagnosis. 

«. In the cephalic region, chancres of the hairy scalp, of the supra- 
orbital prominences, and of the chin and cheeks are the moat decep- 
tive. They always assume an ecthymatous form, and are ho con- 
cealed by the hair on the head that it is impossible to judge of the 
character of their surface. In all such cases the hair must be carefully 
shaved, and if we then tind that we arc dealing with an ulceration, 
lacking the ordinary characteristics of ecthyma, and glazed, flat, or 
even elevated, our suspicions shouhl he aroused, and after eight or 
ten days will usually be confirmed, if the sore is cliancrous, by the 
development of induration and of neighboring lymphatic enlargement. 

Razor-cuts on the cliin. cheeks, or lips, which, after having healed, 
re-open and become covered with a crust, should on d priori grounds 
he suspected. This is equally true of pseudo-furuncles, acneiforra 
pustules, cracks around the circumference of the nostrils, etc., which 
persist without giving rise to pain, and become bloody, incrusted, and 
surrounded by an area of suhinflaramatory, cedematous swelling. 
We should then carefully examine each day the preauricular, paro- 
tidean and submaxillary lymphatic glands. 
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A stye which behaves in an unaccustomed manner or is accom- 
panied by hyperplasia of the lid, or a conjunctivitis which becomes 
loc&liEed and causes an isolated swelling, should be attentively 
vatched. 

In the neighborhood of the mouth, errors of diagnosis should be 
less frequent than in other portions of the cephalic region, because it 
has been shown bo extremely often that the lips, tongue, and fauces 
are frequently brought in contact with syphilitic discharges and con- 
stitute one of the principal channels of infection. Here, however, aa 
elaewhere, the chancre assumes at the very outset the appearance of 
ordinary leaiona. Thus, upon the lips, the chap, crack, or fissure 
often found in the median line, the little aphthous erosions, herpetic 
ulcerations, and cigar or cigarette burna, simulate very closely the 
characters of the initial lesion, and, as the latter will almost invari- 
ably be attributed by patients to some such ordinary cause, may give 
rise to serious error. 

At the end of the firat week, however, the specific characters of 
labial chancre are usually so distinct as to render diagnosis easy. 

In several instances, two of which liave come under our own obser- 
vation, these chancres have been mistaken for epithelioma and have 
been excised. The diagnostic difforL-nces may be indicated as fol- 
lows :— 
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While there is a, possibility of error in diagnosis between & cfaancre 
and an epithelioma tous ulcer when a macroscopical examination alone is 
made, there is, on the contrary, no such apprehension when a micro- 
scopical examination of the lesions is instituted. The histological 
structure and arrangement are so very distinct and unlike in these 
lesions that a mistake cannot well occur. In the epithelioma we 
have the ingrowing of the interpapiltary layers of epithelial cells, the 
branching or budding outgrowths from the sebaceous glands, which 
constitute the very characteristic epitheliomatous pegs, and the forma- 
tion of the celbncsts or pearls upon these pegs, which are all so 
Strikingly different, when contrasted with the histological composition 
of a chancre, that no doubt as to diagnosis remains. 

Upon the sides of the tongue ulcerations, produced by the oontinual 
contact of that organ with rough and carious teeth, have been mis- 
taken for chancres. This error should be guarded against, but is not 
so serious in its results as the failure to recognize the peculiar lesion 
when it is situated at the point of the tongue, the possibility of its 
communication to innocent people being, in such cases, an element of 
unusual importance. In the iirst five or six days it is impossible to 
diagnose it, but if the originul little in0amed pajmle enlarges and 
extends, becoming elevated above the surrounding parts, if its epi- 
thelial covering drops off, and its surface becomes diphtheritic ; if 
superficial cauterization witii crayons of nitrate of silver, which so 
rapidly cure the common small painful papule of the tongue, have no 
effect upon it, there is a strong presumption that it is a chancre. 
This will be confirmed later by the appearance of submaxillary 
glandular enlargement and induration of the sore. 

In the sloughing, phagedenic form (of which Mauriac lias seen one 
case), it coubl hardly be confounded with cancer, certainly with 
nothing else except the later nyphilides, and these will be considered 
later. 

Of all the chancres of the cephalic region, however, that of the 
tonsils, or the isthmus of the fauces, presents the greatest diagnostic 
difficulties, on account of the cflacement of its characteristics by the 
surrounding inflammation. 

If in a case of prolonged sore throat there be an appearance 
resembling a single mucous patch, and if there be no history of ante- 
cedent syphilitic poisoning, it becomes probable that the trouble is 
chancrous, and this probability is greatly increased if any induration 
can be felt by palpation with one finger in the pharynx and another 
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external to its walla ; if enlargement of the glands above the angle of 
the jaw occurs ; or, of course, if the patient confesaea to having been 
peculiarly exposed to contamination. 

The sore is much more common in this re^on in females than in 
males, Mackenzie noting the fact that out of seven cases of primary 
Bvphilide of ihe tonsils which he had met with, six were women. 

h. Superior and inferior extremities. Chancres of the hands are 
often seated at the margin of the nail, and closely resemble simple 
whitlows. They may be diagnosed by their long duration, their . 
abrupt limitation, the hardness of the tissues around and beneath 
them, and the consecutive engorgement of the epitrochlear ganglion, 

Upon the dorsal face of the phalanges the initial lesion at first 
simulates an inflamed papule or a boil, but is loss painful, discharges 
no " core," and is elevated, not excavated. 

The anterior face of the forearm in both sexes, the anterior surface 
of the thigh in men, and the posterior surface in women, are the parts 
most exposed to contagion. 

The chancre of vaccino-syphilis occurs after the evolution of the 
vaccine sore. It can only be confounded with tlie ulcerations described 
by Blot under the name of " vaccinal phagedenism" whicli are rounded 
with abrupt borders and indurated bases, and are often accompanied 
with engorgement of the axillary lymphatic glands. The diagnosis 
from appearances is difficult, but may be made by noticing the fact that 
these sores run an acute course, and are readily cured by poultices op 
emollient applications, which, of course, have no effect on chancre. 

c. Upon the trunk the mammary and hypogastric regions are those 
most frequently involved. In the former locality the initial lesion is 
most likely to be mistaken for cczematous excoriations, fissures, and 
small furuncular or papillary tumors. The diagnosis rests upon the 
presence of the characteristic induration, elevation, etc., and upon the 
poly-ganglion ic axillary enlargement. In cases where syphilis has 
been transmitted during suckling, confrontation is almost invariably 
possible, and furnishes the most satisfactory guide. 

Chancres of the hypogastrium are generally large and ulcerating, 
and are most liable to be mistaken for chancroids. 

d. Genital organs. The diagnosis of sores situated in this locality, 
is chiefly between chancre, chancroid, and herpetic ulceration. The 
diagnostic table given below expresses the main points of difference. 
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The margins of the preputial orifice ari 
nnt markedly inflamKd or uleerateil. 

At some point llie induration can prnha- Tliii 
bly be isolated from the surrounding di 
tissues, and raised and felt between 
the thumb and flnijer. 

Bjrphititie buboes are iuvnri.iWy pre- BuIxhm, if present at all, are of an in- 
tent, flnmmalory eliardi.li-r. 

The diagnosis between a new indurated chancre and an ulceration 
occupying the aitc of an oM chancre, the inrturation of whicK has 
never entirely disappeared — " relapsing chancre" — is extremely diffi- 
cult, and unless a clear history of the case can be obtained, is impoa- 
Bible. 

The latter cases are ofteti reported as instances of a second syphi- 
litic infection. 

The opinion must bo based upon the presence or absence of a 
syphilitic history and the circumstances of the exposure, incubation, 
etc. The possible effect of local irritation on au old indurated mass, 
should always be taken into account. 

The y)ro;/Mog('g of syphilitic chancre coniidere<I as a local affection 
depends chiefly upon the seat of the lesion. A chancro of the con- 
junctiva may give rise to a grave ophthalmia ; a chancre of the 
tongue or of the fauces may, through interference with mastication, 
deglutition, and digestion, cause great general debility. 

As regards the genital organs, however, the prognosis is almost 
uniformly favorable. Phagedenic or gangrenous processes are rare, 
ulceration even is usually very slight, or, if seemingly extensive, is 
apt to be at the expense of the neoplasm and not of the normal tissues. 
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The relation between the constittidonal disease. of which the chan- 
cre ia the precursor, and the sore itself is a question of great iDterest. 

It may be at once acknowledged, however, that our information 
Upon this point ia deficient. We are able neither to predict the form 
of local lesion from the character of the source of infection, nor, on 
the other hand, can we, with any accuracy, forecast the conatitutional 
condition which will result from any given sore, Tbe varieties of 
the chancre in form, extent, etc., depend more upon local causes or 
upon the idioitynci'asies of the patient, than upon any special source or 
peculiarity of the virus. 

Every syphilographcr of experience, has seen the most widely 
differing forma of initial lesion derived frocn the same individual. 

Mauriae mentions a case in point :— 

Two men contracted syphilis from the same woman. In one, after 
an incubation of a month, a large, markedly indurated chancre ap- 
peared, and persisted for six weeks ; the other, at the end of five 
weeks, had a very small, scarcely indurated chancrous erosion which 
disappeared in two weeks. 

The same diversity exists in the forma of constitutional disease 
arising from a given focus of infection. 

It is probably safe to say, that a rapidly ulcerating and unusually 
extensive or obstinate chancre, indicates a grave form of early syphi- 
lis, but aa the first secondary symptoraa and the chancre are nearly 
conteniporaneoua, their apparent relation may be simply the effect 
upon them both of a general constituttonnl condition. 

The amount of glandular implication ta aho an entirely unreliable 
guide, and presenta all sorts of variable piienomena. 

It may be said in conclusion of thia (|uestion of prognosis, that 
while "primary syphilis permits us to anticipate to a certain lim- 
ited extent the character of the early secondary developments, it fur- 
nishes no reliable basis for opinion as to the visceral and other 
affections of the later periods."] 

Trkatmkkt of C'liAScm;. — Tbe treatment of indurated chancre is 
very simple; it tends naturally to recovery, as a local lesion. There 
is but little to be done except to apply suitable lotions or ointments, 
or to isolate the sore by means of charpie. Should extirpation of the 
chancre be performed? Tbe statistics given by Auapitz and UnnA 
are very favorable, as has been shown in Chapter I. ; they give the 
hope that the entire removal of a chancre, at its beginning, will pre- 
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vent syphilitic infection. Therefore, the operation may be undertaken, 
if the chancre is situated in an acuBssihle region, and one which will 
admit of interference; for example, the labia, or the free portion of 
the prepuce. 

The question whether anii-ayphiiitic treatment should be immedi- 
ately begun when the presence of an indurated chancre is recognized, 
has been answered differently by different writers. Several authors, 
and particularly Diday, do not give mercury during the course of the 
chancre, waiting until the secondary symptoms make their appearance 
before instituting mercurial medication. 

It appears certain that mercurial treatment during the period of 
acme of chancre does not stop the evolution of syphilis nor prevent 
secondary symptoms; yet the regular administration of mercury dur- 
ing the period of the chancre, or after its cicatrization, may retard the 
appearance of these symptoms. Since these eruptions occur, as they 
do, at the end of the second month from the first appearance of the 
chancre, or in three or five months even when mercury has been ad- 
ministered, it seems to many physicians unimportant. Some prefer not 
to give mercury, permitting the disease to take a natural course. In 
the hospital of Lourcine, when the wometi are admitted with a chan- 
cre, it has generally begun to cicatrize ; they almost always present 
secondary symptoms, mucous patches, or beginning roseola, so that 
mercurial treatment is immediately begun. Tlie administration of 
mercury will be more fully described when the general antisyphilitic 
treatment is considered. 

Although the treatment of indurated chancre is not very important, 
it is different with soft chancre, which has a great tendency to extend 
and inoculate the patient. It also frequently occasions suppurating 
buboes, and even goes on to phagedenic ulceration, therefore it is 
necessary to destroy it as soon as recognized. It may be cauterized 
with the actual cautery, with nitric or sulphuric acid, with Vienna 
paste, etc. The caustic preferred by Ricord and many others, is 
carbo-sulphuric paste, consisting of powdered charcoal made into a 
paste with sulphuric acid. It has tlic advantage of forming a black 
scab when placed upon the chancrous ulcer, and remaining until the 
granulations beneath become healtJiy, so that when the scab falls oft 
the chancre is seen in a healing condition. 

If cauterization be refused by the patient, we advise rest to prevent 
Buppuration of the bubo, and apply astringent washes, or dust the 
uloer with powdered iodoform. 
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Cauterization, except id a few instances to be mentioned, is wors<^ 

tban useless in caaes without gangrenous or phagedenic tendencies, 
because, on the one band, it retards rather than hastens cicatrization, 
and, on the other, is manifestly inferior to excision as an abortive 
method. 

We feel no hesitation in saying that the evidence in favor of this 
latter procedure ia sufficiently conclusive to warrant it« adopUon in 
most instances. 

No other plan of treatment results in so speedy a return to local 
health. If the chancre be picked up with a pair of vulsellum forceps, 
and removed by a sweep of the knife or by means of curved scissors, 
the wound will usually heal within two or three days, and without 
complication. 

The statistics in reference to its influence upon the subsequent 
development of the disease have already been given, but we may 
add that the opinion deduced from them has been greatly strengthened 
by our personal experience, for a few months we have excised most 
of the typical infecting chancres which have come under our notice, 
and wliich have been favorably situated for tlie operation. In the 
majority of cases, some fifteen or twenty in number, syphilis baa 
followed, but in a few it seems probable that constitutional disease 
has been prevented. As most of them are unavoidably open to the 
doubt as to accuracy of diagnosis, so often urged against this form 
of proof, we do not give them in detail, although ourselves convinced 
of the great probability that they would have been followed by 
syphilis if unintcrfcrcd with. In two cases, however, we have had 
an opportunity of confirming the diagnosis hy confrontation, and found 
that the sores had been derived from women with active syphilis, in 
botli cases with mucous patches. In one of the male patients there 
was slight glandular involvement, which has since subsided; in the 
other no glandular trouble was discoverable. In both the ordinary 
time of development of constitutional syphilis has long since passed, 
and no sign of general syphilis has manifested itself. 

Unless some hitherto unnoticed and untoward results should follow 
this little operation, it seems proper to us to employ it in all cases 
except those where an unusually deep induration occupies the tissues 
of tiie glans itself. In these, which are not very common fortunately, 
it may fairly be doubted whether the probabilities of protection are 
sufficient to compensate for the pain and the deformity resulting from 
excision. In such cases, or in tiiose where the patient for any reasoa 
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refuses the more radical operation, cauterization may be employed, 
but with greatly diminished chances of benefit. Nitric or sulphuric 
acid should always be used for this purpose, and should be freely 
applied and pressed into all the interstices of the sore. 

The reasons for and against the mercurial treatment of chancre 
will be given in the chapter on the treatment of syphilis.] 




CASE I. 

In-liiraied chancre of the right lahhim majornm — Excision — 
J/ittologicul exa mi nation. 

J., a cook, iKt. 25, nclniitled to Lourcine May IG. 1878. Bed No. 21. 

No special personal or hereditary history. She hap had three children. 

Three weeks previous she perceived upon the right labium miyoruin 
the lesion for which she entered the hospital. 

This lesion consists of a considerable swelling of the right labium 
involving the nympha upon the same eide. At the inferior third of llie 
labium majorum is foimi] an erosion about the size of a ten cent piece. 
It is limited by a scab-like, yellowish swelling formed of epitheliiU cells. 
This swelling causes a slight elevation measuring about one to one and 
a half millimetres. The remainder of the surface of the chancre is eroded. 
There is also seen B dotting of small red spots, and yellowish-gray spaces, 
consisting of false membrane, resembling diphtheritic membrane, adherent 
and about half a millimetre (hick. If this membrane be removed with ibe 
forceps, the tissue beneath slightly bleeds. 

This chancrous erosion, more convex than excavated, preaenls a mani- 
fest induration of its biiae and margins. The induration is insensibly 
blended with the diffused and resistant mdema of the labium. 

Alongside of the lesion, and internally, that is, upon the right nympho, 
at its free border, is found a fesrooned erosion, with irregular surface, cov- 
ered by thick layers of epithelium. The base of this erosion presents an 
evident induration. 

Upon the internal surface of the right labium are found three superficial, 
circular erosions, as large as lentils, coffee colored, and not indurated. 
The ulcerations of the nympha have appeared consecultTC to the chancre 
of the labium. Two or tbree hard, lymphatic glands, as large as hazel- 
nuts, exist u]>on liotli sides in the groin. 

The skin, the scalp, and the mucous membrane do not present any 
change. Cervical lymphatic glands are not abnormal. No fever. Slight 
chlorosis. 

17th. The indurated chancre of the right labium was excised. The 
portion removed measured nearly two centimetres in diameter, and one 
In thickness. Onlered liquor of Van Swieten.' 

20th. The wound caused by removing the chancre is almost ctcatrixed ; 
it is elongated, a little depressed, ils surface is grayish, pullaceous. The 
tissue forming the base of the cicatrix is still slightly hard, but not more 
M than the tissue of the labium which is as mdetnaious as it was on the 
Ant day we saw il. 

' Corrosiie EnliUiiinte ...... 1 part. 

AlHihol 100 parts. 

Distilled water ilUO parts. 
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The ulceration of tlie left nymplia 
19 Still a link induruted. "" 
changed, and tlie nymplia c( 

The inguinul gJundH liave sligLtly incrtiLBed in size. 

26th. The wound continues to heal. 

The ulceration of the left labium minorum ia complelely covered with a 
whitish, adherent coating, composed of epithelinl cells and leucocytes ; the 
surface beneath this false raemhrane is bleeding. 

29ih. Mucous patches are observed upon both thighs. 

June Gtb. The wound of the right labium is entirely lioalerl, and has a 
brownish color. The labium is still swollen. Tlie ulcemtions of the 
nympha and the mucous patches upon the tliiglis huve disappeared. 

The patient left the hospital on the lijth of June in the same condition. 

Siltoloffical Examination of the Cliancre. — The piece was hard- 
ened in MUller'8 fluid, gum, and alcohol. Fig. 4 is a drawing of an 
entire section of this chancre, enlarged 15 diameters. Tlie papillae 
are hjpertrophied, and the epidermic lajera increased in thickness at 
the margins of the chancre,^) and J. This thickening of the epider- 
mic layers and the inflammation of their cells were very distinct, even 
upon tbe surface of the chancre and near its borders, eapecially where 
the hairs emerge. lu Fig. tj we have drawn a section of the super- 
ficial layers of the epidermia upon the chancre near its border, where 




& hair follicle exists. This drawing, magnified 150 diameters, shows 
the suppurating foci in the corneous cells of the epidcrmia ; the forma- 
tioa of small excavated cavities in these cells, as at c ; the small 
islands of pus-corpuscles, d, limited on all aides hy epidermic cells. 
The larger cavities have changed the corneous epidermis int« a 



110 SYPHILIS. 

reticulum with large meshea, formed of corneous cells, filled pith 
pus. 

Upon other parte of the surface of the chancre we see pus-corpus- 
cles arranged in groups, which are interposed between the corneous 
epidemic layers. Thus Fig. IS shows a layer of round corpuscles 
placed between the laminie, c and il, of the superficial epidermis. 

The rete raucoaum presents similar lesions, particularly in tlie 
epithelial sheatli of a hair represented in Fig. 6. Here are seen 
excavated cells, c. and small cavities filled with pus, n. 

The epithelial layer at the centre of the ulcerated chancre wm 
thinned and mixed with pus. At this point the papillae form a layer 
in which they are each a little increased in size. The lesions of the 
connective tissue, the infiltration of lymph-cells, the inflammatory 
Uiickening of the cells are readily seen. 

In the region in which the sudorific glands are found, in the 
tissue of new formation of the chancre, they are scarcely changed. 
The peripheral connective tissue especially is inflamed, and forms 
around the segments of their convolutions a border of small round 
cells. Here, also, the epithelial cells are a little enlarged, and the 
ducts larger than normal. Upon transverse section, the lumen of the 
ducts, lined with epithelial cells, frequently presents in its interior 
round cells, which are only the desnuamated, free peripheral cells. 



ti'norii m — Ereitton — ffitloloffieal 
, „/ ctancr,. 

K. 1)., »ietini!>Ire!^, n<t. 1!), until now bus always enjoyed good health 
No sjieeiat {wrsonai or hereditary history. 

Five duvs pn-vious »he Afft observed a small painful pimple upon the 
right nympliii. The pimple gradiiallv increosi^ti in siie and finally clianged 
iiilo a BU|«'rlii'i«l uK-er. She ballied it frequenily, but it did not dis- 
npiicitr, and flie eii[eml ilie bospiial — St. Clement ward, June SGtb, 1878. 

Al llie I'ri'e bordfr of ibe interior half of the right nympha, upon it» 
inlcniiil {turlaot'. ii' t'oiiiid a »mall superficial round ulcer, about eight 
millimi'lifs in diniuitiT. This slightly exeavnied ero.^'ion is covered with 
H hmwniKli cliwly-Hdliereni ivnh. The ni»r|;ins and base of the chaners 
iirv dii'liiK'itv imliiraliHt. and have a carlilo^iious feel, seeming to be a 
.•enii.neirr thii-k. 

The riulii nympha is very aiii-miitotis, but ihe induration is TBry M 
di«liui;tii»hi>d Imm the »nm>uiiding il^ue. 

lu thi' rislii iniitiiuHl fold, are tbuitd two glands as lai^ as 
mil», Mliivb ivtT vvry hanl, and n>ll beneath ihe fiDW 
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Two or three small glands are felt in the \eft groin. Tlie other gltinds, 
the skin and mucous membranes are normal. No lever. 

29th. The inrerior half of the labium minorum, upon whicli is located 
the indurated chancre, waa removed with a biBloury. 

July lat. The portion remaining is greatly ccdematoua, but we are not 
able to trace ibe slightest evidence of specific induration. The wound 
\a Hiippuraling prorusely. 

2d. Condition the same. Suppuration i 
granulate and cicatrize. Right inguitiul 
Ordered liquor of Van Swieten. 

3J. The wound whitish, the new 
with pus; beneath the wound, the 
more bo than upon the day of operation. 

r>th. The wound is clean, discharging; very little pus, nmooth, and the 
adjacent connective tissue very much less cedemalous, softer. 

7th. The wound is covered by an epidei-mic layer. The adjacent con- 
nective tissue still presents some hardness, which in a few days grudually 
disappeared, as did the Rurruunding <edema. 

23d. Two vegetations ujwn the left nymphu, which appeared a few days 
after admission into the hospital, have since grown, and were to-day 
excised. As yet there ore no secondary symptoms. 

Hiitological Eraminaiion of the CJtancre. — The piece removed 
waa placed in alcohol, then, the same day, in picric acid, and after- 
warda in gum and alcohol. 

Figure 19 ia a drawing of a section through the large axis of the 
chancre made vertical to its surface, magnified six diameters. The 
prominent part between m and « repreaents the ulcerated portion of 
the chancre. Thia pai^, as mentioned, was situated upon the border 
of the nympha, so that the section includes both the primary 
ulcer, and a portion of the internal and external surface of the 
labium. The epithelial covering, «, of the interna! surface of the 
nympha, in the neighhorhood of the chancre, is very thick and the 
papillie are very long. The normal epithelial covering tapers and 
stops at m. The surface of the chancre from m to n has lost its 
normal epithelial covering, in ita place there exists a thin layer, a, 
formed of pus corpuscles and epithelial cells. These elements cannot 
be Been with low power. The pnpillic do not form an elevation upon 
the surface of the chancre ;>their extremities give origin to a small 
quantity of pus, which dries and forms a thin layer. At the margin 
of the chancre, «, the normal epidermis remains, and the papillae are 
hypertrophied. From the drawing, it ia seen that there is very little 
loss of substance. A layer of pus corpuscles and epithelial cells 
replaces the normal epidennic layers, and beneath this layer, the 
^^nfiltrated with lymph cells separate the elements. The 
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tieaue of the chancre Torma an indurated mass, and is compoBed of an 
infiltration of round cellular elements between the fasciculi of connec- 
tive tissue ; the walls of the vessels, arteries and veiiia, are thickened 
by the formation of new cells. The tunica adventitia is especiallj 
changed. 

Fig. 19. 



hvA--^ 




In this chancre there are all the elements for a complete study of 
lesions of sebaceous glands. In the labia minora these glands are 
very numerous, and in each preparation wc find several in the various 
stages of alteration. We arc able even with low power, as in Figure 19, 
to see the changes that occur in the sebaceous glands. Here the 
glands distant from the chancre, and outside of the infiamed and 
indurated tissue are normal ; they are seen to possess a single lining of 
pavement cells ; the excretory canal and acini present a distiuct centre 
filled with normal sebaceous cells. In the gland, g, at the margin of . 
the chancre, the sebaceous cells are not distinct as in the deep acini, 
and the lumen of the duct is tilled with pavement cells. The seba- 
ceous glands, fi, h, and I, which are in the inflamed tissue, do not 
contain any distinct, fatty sebaceous cells, but are filled with 
newly formed pavement epithelial cells.- When an inflamed and a 
normal giaud are compared under higher power, in the former it is 
found that the sel)aceous cells are gradually crowded to the centre of 
the ducts, and the acini are filled by a development of pavement 
cells; in those parts most altered, at the centre of the chancre, there 
are no sebaceous cells; the pavement cells of the ducts and acini fre- 
quently show a cavity between the nucleus and protoplasm of th 
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cell, and there art often round ceila, pus corpuscles, or Ijmph cells in 
the interior of the glands, alongside of the epithelial cells or in the 
cavities which they have formed. It is particularly in that part of 
the glandular duct nearest to the suppurating surface, that tlicse 
round cells are met with. The lesions of the sebaceous glands are 
secondary to the inBammation of the connective tissue. 

CA.SE III. 
Indurated chancre of the right labium minorum — Afiieoui patchet. 

M. B.. chambermaid, xt. '21, admitted into the Lourcine Saint-Clement 
Wanl, May 9, 1878. No special personal or heredilary history. Slie first 
noiiced her disease four days pi-evious to entering the lioiipiial. 

Pretent Chndilion. — CunKiderable (cdema of the right luliium, also of 
the nympha of the same side; upon the internal surface of the hiiler we 
find a festooned gray ulcer, bulging at the centre; at ihe periphery, the 
depression from the loss of the epithelial covering is very slight. 

Upon the inferior |iart of the right nympha, and upon its free border is 
found an irregular ulcer, extending towards its iniernal surface. The 
margin of the ulcer consists of a whitish covering of epithelial cells, thin- 
ning towards the eroded surface. This surface is yellowish -gray, and when 
wiped is immediately again covered witli a clear serous fluid. The base 
oi' tlie ulcer is indurated, almost fibrous in nature. 

Uiwn the external surface of the labium on each side of Ihe fourcbette, 
ftre seen nkerated mucous patches. The radiating folds of the anus an- 
hyperlropfaied, and there are found here a few mucous patches. 

A single, very hard, and very large glutul is silualed in therigh^ groin; 
in the left groin are seen two small indurated glands. The skin and 
buccal mucous membrane are healthy. Cervical lymphatic glands nonnal. 
Ordered Van Swieten's solution. 

ffi'atohgical EiamJTUttiim of the Surface of the- CJianere ami of 
the Falie Membrane. — The grayish false membrane covering the 
surface of the ulcer was removed by scraping. Microscopical exami- 
nation showed it to consist of: — 

Ist. Epithelial cells isolated or in various sized patches, Fig. 2 
(see page 44). Several of these cells have arborescent prolongations 
resembling deer horns, as in the false membranes of diphtheria. Fig. 
3 (see page 44). We also find spherical epithelial cells varying in 
age and size. 

2d. Pus corpuscles provided with one or several nnclei ; various 
sized granules ; numerous vibriones; collections of small spores. 

May 20th, The chancroua erosion has entirely disappeared, but 
the induration has increased. The <cdcma of the right labium majo- 
ram has very much diminished. 
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20th. Extension of the mucous papules upon the labia inajora. 
June Sth. The patient left the hospital with the mucous papules of 
the labia majors gradually disappearing. 



Iligtohgical e: 



mnation of an indurated eha\ 



I of the prepuce 



During the montli of June, 1878, my colleague, Dr. MHuridc, sent me, 
fur exaiiiinnlion, an indurated ehancre of the prepuce, which lie bftd 
ri-moved wiih a. part of the prepuce from a patient in the B6pital da 
Midi. The chancre had existed some three ireekfi, extending tranaverselT 
around the prepuce like the segment of a ring. The part first attacked 
wao cicHlrieed, while that which remained, about one-half, still suppurated. 
Tho chancre measured in its greatest diameter ahoul two and a lialf cen- 
timelrt'B. The cientrlzed portion was covered with normal epithelium and 
deprenHodt the ulcerated part wan covered with a thin grayisli layer nearly 
I'vcn with the neighborinf; normal skin. Uenenth the ulcerated and cica- 
trixed juirt was felt a rhnnicierisiic woody induration. The piece wta 
hardened in MUllcr's fluid gum and alcohol. 

Tlitf prepuce, and especially its cutaneous portion, is certiunlj as to 
structure the moat simple region, which may be the seat of a chancre, 
since hen' there are only coimective tissue, vessels, nerves, and an 

o]'idi'nnii' covering. Then-fore this case and the following may be 




f*!pK\W a* Ixi'** of iho MthMliipoal aMt^Nm*- of chawre divested of 
all fi*wisn rli-UK'WW, 

lVpp*r*t»*'wvt !■*«.)<> wrtk-*! h* tli* oiit*«*v^(is sur&c« abow us the 
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Ist. In the oldest part of the chancre, completely cicatrized, there 
19 a point Inhere the cicatrix is a little aunken, ao that, upon section, 
Fig. 20, the cicatrix has the shape of an obtuse angle. The surface 
of the cicatrized chancre presents its two layers of epidermis, the 
corneous and mucous layers. The superficial epidermis, a, is partly 
separated at tbe aumrait of the angle. The rete mucoaum, b, is quite 
thick, hut irregular. We see in this drawing, magnified eight diame- 
ters, the rete nmcosum, b, very thick at the angle of the cicatrix which 
it fills up, aud also at the points where the papillue are large as seen 
to the left of the drawing. The papillie are also very irregular, but 
larger than normal; they are, however, mostly deprived of the em- 
bryonal cells which infiltrate them during the acme of the chancre. 
The connective tissue of the derm is fasciculated and dense, contains 
many round or flat cells, and its vessels, v, are extremely thick. 

2d. Fig. 21 shows cicatrization of the chancre in a part where it 
is more extensive than in tbe preceding. The corneous layer of tbe 



F[g. 21. 




epidermis, a, a', is very thick; the rete mueosum,S, around the chancre 
and upon its surface, is also thickened. Tbe margin of the chancre 
presents tbe rete mucosum extremely thick at (• ; where the ulceration 
of the chancre exists, the papilhe are visible and large, also irregular. 
This irregularity and hypertrophy of the papillae are manifestly due 
to the circumstance, that they have been affected during the suppu- 
rating period of tbe ahancre, and that they have developed during the 
healing period. 

3d, Fig. 22 represents the ulcerated part of the healing chancre. 
In the central part of the figure, for about eight or nine millimetres, 
the epidermis and rete mucosum are lost. These two layers, a and b, 
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which are seen at the side of the ulcerated part, terminate by tapeN I 
ing at the edge of the ulceration. They are replaced by a layer of 1 
pus corpuscles, mixed with epithelium, e. The papilite, which i 
exposed, budding, and larger than normal, fill up the space left by 

Fig. 22. 
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the loss of the epidermis : they are very vaacular. From an exami- 
nation of these papillae alone, the vessels of which are permeable to 
the blood, and which are formed of embryonal tiaaue, we are able to 
say that we have a wound in the process of healing, and not under- 
going destruction or elimination. In the latter case, the circulation 
would not be so perfect, and the cells infiltrating the papillary cod- 
iiective tissue would be modified in their nutrition or have under- 
gone granulo-fatty degeneration. In this case the examination of the 
papilliG shows their connective tissue with vessels of new formation 
whicli are very numerous, ?een even with low power, eight diame- 
ters, as represented in Fig. 22. 

The deep connective tissue is fasciculated, infiltrated with numerous 
cells and thickened. 

We may now ask the cause of the deep, angular, V-shaped cica- 
trization, seen in a section of the old part of the chancre. If we 
refer to Fig. £0, it appears to us that there certainly is a loss of sub- 
stance of the dermo-papillary tissue at this point. The proof is, tliat 
a large arteriole comes nearly to the surface of t^e corium ; the shape 
of the loss of substance is singular, also its depression. We believe 
the cause of this angular depression is due to the exaggeration of die 
normal folds of the prejjuce, and the localization of the chancrous 
ulcer at the bottom of one of these folds. 



IIT 



Infecting chanfre of the border of the prepuce, removal on the 30(A day 
of itM exiMtenee — Hitlologteal examination of C/ie chancre. 

M. L. H., aet. 2.i, commercial business, ward 8, No. 14 (service of Maii- 
riiic). After two raontlis' continence, the pntient hud connection twice, 
with an interval of eijiht days, with a girl in the Latin quarter. Forty 
diiys later, the Isi of AugiiRt, he observed a small pimple situated upon 
the edge ot'the prepuce. Griidunlly this pimple enlarged, particularly on 
the muoous side, the preputial orifice contracted, and in about ten days 
complete phimosis occurred. 

This chancre began about the llrst week in June, 1678 ; it was painleii 
JroM it* beginning until removed bg circnmciiion. Very simple applicH- 
tions had been employed. Adenitis was multiple and bi-lateral. There 
teat no injlammatian of iht preputial macotit membrane, nor aiig other 

The chancre was eieiaed on the 13th of July, twenty or twenty-five 
days after its «p|iearance. There wa? considerable liemorrhage from 
several arterioles, which was ditficuU to arrest on account of the vessels 
being in the midst of the sclerosed tissue. Union was not immediate, 
owin^ to frequent erections. But the wound has been healthy, and pur- 
sued the same course as in a non-syphilitic patient. 

July 3l8t. The first spots of erylbematoua roseola maki: their appearance 
(about forty-fire days after the primary lesion). No disturbuncH of tlie 
general health. Extensive adenitis of the inguiiiul rugion. lii/giniiing 
cervical adenitis. 

Higtolojjical Examination of the C/inncre. — -Dr. Mauriac, phjaician 
at the IJdpital du Midi, sent us for examination, July Vdth, a. chancre 
of the prepuce, which was removed by circumcising the patient. Thia 
chancre is seated upon the free border of the prepuce, presents a very 
deep depression, a cone with a sharp anj^le, at the centre of the lesion. 
The chancrous connective tissue is extremely hard and dense, woody, 
and has the shape of a Hli;;htly flattened spheroid. The indurated 
part measures not leas than 12 millimetrea in its greatest diameter. 

The piece was examined after hardening in Miiller's fluid, alcohol, 
and gum. 

SectJona passing through the middle of the chancre show it sepa- 
rated into two halves by a dintinct space, of an infundihular form, or 
very sharp angle, which penetrates deeply into the tissue of the clian- 
cre. The surface of the margin of the chancre is covered with a thick 
epidermis, which tapers towards the infundibular part. 

Where the part is moat contracted the epidermis ceases, and the 
connective tissue, which forms the margin of the loss of substance, 
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there is here pHoiarily an interference with the circulation of the 
blond, and secondarily a fatty degeneration of the ctlla. 

In this preparation are found several fasciculi of nerve-fibres ; these 
fasciculi are cut transversely and longitudinally. In the transverse 
cuts, the neurilemma, or, better, the sheath of the primitive fascicuU 
of the nerve-fibrea, is dissociated by fusiform cells, that is, the flat 
cells of the connective tissue swollen by the peripheral inflammation, 
Fig. 13 (see page 03). The sheath is separated into several thin 
larointB, m, by fusiform and small round cella, n. The nerve-fibres, b, 
of the fasciculi are normal ; but, even within the fasciculi are seen 
hypertrophieii cells of the connective tissue, and sheath of Schwann, 
or round cells. This inflammatory lesion of the nerves is certainly 
secondary to the specific inflammation of the connective tissue of the 
derm. It is singular, that this change of nerve fasciculi did not occa- 
sion pain. 

We see, from the above, that this chancre of the prepuce was in 
the period of caseoua or fatty transformation of its elements, at the 
centre of the small tumor. This period coincides with the partial 
obliteration of the vessels. The condition of the nerves shows that 
the inflammation involves all the tissues and all parts included in the 
induration. 

In regard to the shape of the loss of substance, characterized by a 
very deep infundibulum, it is occasioned by the normal arrangement 
of the part. The prepuce, at its free border, presents depressions 
and ridges, wliich are unfolded during erection. In these depressions 
anil ridges the pnpilhe and rete mncosum have the same arrangement 
83 Upon the normal skin. The chancre was evidently developed at 
tlie bottom of one of these depressions ; it had caused an hypertrophy 
of the epithelial and dermo-papillary layers, so that the depression 
Bcemed still deeper. If llie chancre had not been interfered with, 
and had healed, it wotild have presented a cicatrix having the form of 
that represented in Fig. 20 (sec page 114). 
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CHAPTER IV. 



STiDpUimtttii] >nil tiistolugivat discriptinn of syphilitio lymphktio glsnda at the 
beginning of srphiliH — Glands at the aamH time Bcrorulous and nyphilitli: — 
8jpliilldt» — Their general charaelem — ClassificatloD — ThKir many rorma — 
Their coppiT color — MnmiiB psluhni — Patbologlaal anatomj and Bymptomii of 
mucoliH patohiw of the vulva — Mncoua palcihes of the lunsils — Lenions of the 
oloeed follicles of the touxits — Exlirpstion of syphilitic tonsils. 

Almost at the same time thnt the chancre becomes indurated, the 
lymphatic glands, connected with it by means of the lymphatic vessels, 
become hypertrophied. 

Syphilitic Glandg.—'V\\e gland or glands nearest to an infecting 
chancre become enlarged and hard; they roll readily beneath the skin 
and the subcutaneous connective tissue whicli surrounds them ; they 
are remarkably painless, and do not suppurate. These clinical char- 
acters, which have been previously raentioned, are constant. They are 
found in the groin when the chancre is upon the genital organs or 
anus ; at the angle of the jaw when the chancre is upon the lips; in 
the axilla when the chancre is upon the nipple. 

The glands of the groin, in connection with a chancre upon the 
genital organs, are successively involved, the gland first affected being 
the most inferior of the group upon the diseased side ; for example, 
if the chancre be single and seated upon one of the labia majora, the 
nearest gland of the same side is first implicated, later the glands of 
the opposite side, [When the chancre is situated at one side of the 
fnenura it is not uncommon to find the buboes in the opposite groin, 
a certain amount of decussation occurring between the lymphatics of 
the former region.] The inguinal glands now form a mass, like a 
Siring of beads, in which they are all hypertrophied, but are distinct 
one from another, the akin remaining healthy. 

About a month and a half after tiie beginning of this affec- 
tion of the glands nearest to the clianere, all the glands of the 
economy are successively invaded. At least all those which are 



122 SYPHILIS. 

visible; they appear a little inflamed before or at the same tjme with 
the eruption of the cutaneous syphilides. I do not doubt but that 
the glands concealed in front of the sacral, lumbar, and dorsal verte- 
bra; undergo a similar change. [It was so found in a case reported 
and figured by Jullien, as far as the lumbar and iliac glands were 
concerned.] The subcutaneous glands affected by syphilis are the 
cervical, maxillary, occipital, etc. 

In what does the glandular lesion anatomically consist? It it 
characterized by Virchow as a simple hyperplasia, but this word \a 
very vague, and it is necessary to examine the lesion in all its details 
before pronouncing upon it. 

I have several times had an opportunity to examine syphilitic lym- 
phatic glands in the fresh condition, immediately after they had been 
removed by operation. The normal structure of lymphatic glands 
consists of a fibrous capsule which gives off trabeculae which accom- 
pany the vessels as far as the hilus ; of a delicate reticulated tissue 
forming islands or follicles in the cortical portion ; and of a reticulated 
tissue with larger meshes enveloping the former and leaving sinuses 
around the follicles. The afferent lymphatic vessels enter at tie 
surface of the gland, form the sinuses and reticulated tissue with 
large meshes, and again form vessels which pass out at the hilus as 
efferent vessels. 

In syphilitic lymphatic glands, the follicles of the delicate reticu- 
lated tissue are hypertrophied, and occasion small lobulated projec- 
tions upon their surface when the capsule is removed. Again, if a 
section of a gland is made in its greatest diameter, there is seen a 
lobulated appearance due to the same cause; the fibrous capsule is 
not very notably thickened, and does not adhere to the neighboring 
connective tissue. 

If the cut surface of one of these affected glands be scraped, and 
the scraping examined microscopically, there are found lympli-cells of 
oniinary size, and swollen cells possessing a large nucleus or several 
nuclei. Among the swollen cells, there are always some which pre- 
sent in their interior several red blood-corpuscles. There may be aa 
many as eight to ten blood-corpuscles in a single cell. When there 
exist several nuclei in a largo hypertrophied cell, there is always one 
which is much larger than the others and oval, while the other nuclei 
are round and small. 

These swollen cells are seated in the peri-follicular lymph sinuses, 
but thev are also sometimes found in the dehcate reticulated tissue. 
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The fibrils of the reticulnted tissue are not changed. The con- 
nective tisaue of the fibrous trabeculae, extending from the capsule to 
the hilus, is generally a little thicker than normal. It is this thicken- 
ing of the trabeculse, joined with the swelling of the delicate reticu- 
lated tissue of the follicles, and the increase of the number of elements 
in the lymph sinuses whicb occasions the lobulated condition above 
tneniioned. These are the changes which essentially constitute the 
special inflammation of glands during the period of acme of the 
primary lesion, and also during the period of the secondary lesions. 
Lesions identical to these are found occurring in the closed follicles 
of syphilitic tonsils. 

Such are the most frequent changes of these glands, which remain 
more or less hypertrophied, not only during the active period of the 
secondary lesions, but frequently after the syphilides have disap- 
peared. 

In certain cases, which are not very rare in hospitals especially 
devoted to syphilis, children, or young girls and women are met with 
who are anferaie and lymphatic, their glands presenting what Ricord 
calls a Bcrofulosis of syphilis, that is, the lymphatic glands of the 
neck or groin become very much enlarged, as large as a pigeon's egg, 
or ei-en larger. 

When in a syphiHtic patient the lymphatic glands present this 
great enlargement, tbey are identical with strumous glands, a histo- 
logical description of which has been published hy me in the Journal 
de FAnatomie of Robin, 1878, This description need not be re- 
peated here ; it is sufficient, in order to characterize those syphilitic and 
strumous glands, to mention that the fibrous capsule is extremely thick, 
and gives off thick fibrous trabeculie which divide the gland into small 
islands. The trabecule forming the reticulated tissue have their 
fibres soft and swollen, and enclose large cells with oval nuclei, and 
granular or granulo-fatty protoplasm. The sclerosis of the capsule 
is such that in removing the gland, part of the surrounding tissue is 
removed with it, since this tissue is also connected with the gland, 
and likewise sclerosed. These strumous glands are also characterized 
by their union one to another hy means of the sclerosed tissue which 
surrounds them, and they thus form a single mass frequently adhering 
to the skin. 

[The following table will serve to contrast the buboes and lymph- 
angitis characteristic of the two chief forms of venereal sores.' 

^ Iti« bued on one oontnined in thti cxcdlont n-ork of Van Uuri'n nnd Kpyu^. 
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Stphilitiq Bubo. 


I^fLAliMATOlli Bubo. 






eliancre. 






pelio or balanitio alteration. 


SevBra! gUnda involvwl, making a gronp 


One gland implicaEed, ruHly bi-Utenil. 


or chain otsrasU, niovalile glands in 




one, or often in both groins. 




Appeam soon after chancre. 


No definite time of appearanoe. 


Slight enlargement. 


Great entargeiiient. 


Cartilnginoua indnration. 


Inflammatory hardneaa. 


Ko inflammatory Hyinptoms. 


Always present. 


Glanda freely morablu. 


Gland filed (peri .adenitis). 


Bkiii normal — uiit adherent. 


Skin red, adherent. 


Painli'BS. 


Painful. 


ludoleot, nlow. 


Kuus an acute course. 


TermtnatHS by resolulion, rarely by 


Usually suppurates, rarely undergoej 


suppuration. 


resolution. 


No marked tendency lo pliagedena. 


Phagedena not very uncommon. 


No local treatment effective. 


Loral treatment required. 


Utircurinl treatment lioiiteiis resolution. 


Mercury has no iufluenee upon the con- 




dition. 


StPBILITIC LYHFEICTrO. 


iKFlAXKiTOHT LmPniTIB. 


Lymphatic vesBola f.^el hard, lik.- the 


Same, but less hardness. 






Painless to touch. 


Painful. 


NopainonercL-lion. 


Ereetion gives rise to pain. 


Skiu normal. 


Skin red over inflamed TsaaeL 


TBrmiiial..sbyreBolution. 


RiHoiution or suppuration. 


TrfBtuieul unnecessary and ineffective. 


Local treatment of great use. 



It 13 mtcrestiug to observe in relation to tlie bubo following the 
indurated chancre, that in these rare cases in which extensive suppu- 
ration or phagedenic action occurs, the system at large often escapes 
contamination. Two casea' of this character have recently come 
under our notice ; in both of them, the primary sores having all the 
characteristics of tlie initial lesion, the inguinal glands breaking down, 
however, before the appearance of the earliest Bypbilidc, In both 
immunity from constitutional trouble was complete. The same im- 
portant fact has been noticed hy Fournier and Ricord to be true as 
regards the relation of bubo to the phagedenic initial sore, the latter 
form of chancre not being followed by the inguinal enlargement which, 
as has been said, is so nearly constant. 

The bearing of these facts upon the doctrines of syphilis and 
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cbancre is evident. They are altogether inexplicable on the theory, 
thai the chancre IS a Byroptom of constitutional syphilia, but if the 
theory of lymphatic absorption and the local character of the initial 
lesion be accepted, it becomea highly probable that such complete de- 
structive action as occurs in the case of phagedena, would result in 
the death or elimination of a!! the virua and the consequent protection 
of the system. This same view would also seem to give strength to 
those syphilographerfi who are atill believers in the easentially syphi- 
litic character of the chancroid, and who attribute its general innocu- 
OQsness to the eliminative action of the pus which it secretes. 

Occasionally extreme adenopathy occurs during the Inter stages of 
syphilis as a result usually of gummous infiltration, and if it aflects 
the inguinal glands, and happens to be coincident with an ulceration 
of the genitals, it may he mistaken for chancroidal or sympathetic 
bubo. The treatment proper for the latter affections would of course 
be more than useless in this ease, which reijuirea for its cure the 
vigorous use of mixed treatment. The history of the case should be 
carefully inquired into, and if there be ground for reasonable doubt 
as to the character of the enlargement, specific treatment should be 
tentatively employed. 

In the absence of such treatment the condition may remain un- 
changed, or the skin may soften and ulcerate, and the disease assume 
the appearance of a pustulo-crustaceous sypliilide, which would of 
course be recognized very promptly.'] 

Syphtlides ; their Gbneb.^l Ciiaracteiis ; their Classifica- 
tion. — Constitutional syphilis exists when an indurated genital 
chancre is followed by a painless, hard swelling of the inguinal glands. 
The change in syphilis, of the lymphatic glands, is so characteristic that 
from it alone the diagnosis of syphilis is possible, especially when 

[} A cue of this ctiarsct^r, in wliich no BypliilitLC lii^lnry was obtainable, but 
which Enbaeqiieiitly developed WHll-markHd nypliilndrrDiala was reported by Dr. 
F. R. HtnrgiB, in the Boilon Medieal and Sargiatl Journal, Keliruarj 3, 1S81. Dr. L. 
Dnncan Buckley, in Thr Amtrican Sjitciutiiii, January 1, IWSl, reporLi a nase of 
enormons double iwrviral adenopathy occurring eleven moi^tliB ofler infection, and 
coincident with a p»pulo-iiyphilodi'rin. The condilion lii're waa probnlily siniilnr, 
bnt the syphilitic history, the presence ot the iriiptiDn, and the siluation of the 
enlargtimunt made the diagnoaia easy. It can readily be understood llial, in aucb 
cases, when tlie glands of the groin are attai'ked, and the patient either Ignorantly 
or wilfully deniefl previous syphilis, the reimgnition of llie true condition may W 
eirtremety difficult.] 



126 ETPHILIS. 

the cervical, maxillary, and other lymphatic glands are invaded M 

well as those in the inguinal region. 

The eruptions of the skin and mucous membranes soon make thetr 
appearance, and constitute the first manifestations of the secondary 
stage of syphilis. 

Syphilides usually appear about the forty-fifth day after the be- 
ginning of the infecting chancre, Bometimes sooner, at other times 
later, even two or two and a half months from the date of the chancre. 
They are seldom as late as three or four months, yet they have oc- 
curred even after five months have elapsed. The mercurial treatment, 
given during the existence of the chancre, has been accused of caus- 
ing this retardation of syphilides, hut it must not be forgotten that 
the evolution of the disease is very variable. 

Very often the eruptive lesions of the skin and mucous membranes 
begin at the moment the chancre is healed and cicatrized. 

The different classifications of writers on syphilides are all partly 
correct, but contain many defects ; it is difficult, however, to make a 
perfect classification, because there are many conditions to be consid- 
ered, such as the date of attack, the gravity of the disease with dif- 
ferent patients, the diR"erent anatomical lesions, etc. A complete 
classification, which would include all these conditions, would he too 
complicated. 

Most writers have based their classification, as Willan, upon the 
anatomical alterations of the skin ; in which are included, at the same 
time, the order of their appearance and evolution, for cutaneous and 
mucous syphilides are more superficial when they are more recent, 
and grow deeper as they grow older. Thus the syphilides of the first 
period of secondary lesious affect only the papillary surface and epi- 
dermic layers. These are, according to the anatomical cl ass ifi cation, 
erythemata or superficial spots, as roseola; limited, alight, and tem- 
porary inflammations of the papillary and epidermic layers, as papules. 
The older syphilides, on the contrary, belonging to the later second- 
ary period, appear as pustules or tubercles, which affect the deep 
dermic and aub-dermic layers in connection witb the papillary net^ 
work and epidermic; they are destructive, and are followed by cica- 
trices. Therefore the anatomical classification will be retained, as 
it indicates with sufficient exactness the successive evolutions of 
syphilides from the surface to the deep parts of the akin ; the sequence 
of the deep lesions, followed by ulcerations aad cicatrices upon tti 
superficial and benign lesions. 
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Tlie following is the classification we have adopted ;- 
Diffused ; 



1st. ErytheaiatoassyphilideB(i 
aeola). 



2d. Papular Syphilides. 



3d. Vesicular ayphilides. 



4th. Pustular syphilides. 



5th. Bullous Hvphiliiles 



Macular ; 

Papular. 
■ Small papules. — (Papular or 
papulo-granular ajphilide); 

Miliary ayphilide ; 

Conical, lichen-like ayphilide; 

Large papules. — Patches of pa- 
pulo- lenticular syphilide ; 

Papulo-tuberculoua ; 
_ Papule- squamous ■ 

Varicelliform ; 

Eczemiform ; 
. Herpetiform. 

Acneiforra ; 

Impetiginous ; 

Ecthymatous (sometimes super- 
ficial and precocious, sometimes 
late and ulcerated) — ulcerous 
ecthyma. 

Pemphigus ; 

Rupia. 
6th. Gummous and tubercular syphilides. 

Id this classification there is indicated the gradual passage of the 
superficial lesions of the early period of secondary symptoms, the 
roseola and the papules, into the deeper and later lesions of the second 
period, such as ecthyma, and finally into the rupia, tubercles, and 
gummata of the third period. 

This transition is so insensible that some writers place the deep 
ectbymata, rupia and the ulcero-crustaceous syphilides, \ftth the ter- 
tiary lesions of syphilis, while others, as Fournier, admit as tertiary 
syphilis only gummata ; this distinction lias no positive value. 

Syphilides of the first period are almost always polymorphous, 
that is, the eruptions present at the same time tlie different varieties 
of roseola, papules, small pustules or scabby papules, and mucous 
papules. In ordinary eczema or impetigo of a strumous nature, we 




have the same elementary lesion of the skin, and the same appearance 
of all the regions affected; but, on the contrary, there are found in 
syphilis varied elementary leaions, spots of erythema alongside of 
papules and vesico-pustules, and other lesions modified according to 
their location. If a number of syphilitic patients are examined, there 
will generally be found several who, together with an erythematous 
roseola, either beginning, or terminating, or replaced by pigmented 
spots, will show some papules of roseola upon the chest, or larger ami 
more prominent disseminated papules upon the arms, palms of the 
hands, and back of the neck ; vesico-pustules or small, scabby papules 
upon the scalp; partly scaly and partly mucous papules at the angles 
of the lips or eyelids, or a variety of mucous patches upon the vulva 
and in the mouth. 

In other eases, there will be seen a papular syphilide in a somewhat 
chronic state; the papules when upon the skin of the limbs appear dry, 
their epidermis desquamating, or when upon the scalp appearing as 
scabby pustules with a yellowish exudation, consisting of epidermic 
larainie, and of sebaceous and pus cells ; the same papules, if seated 
upon the nipple, are large and scabby ; beneath the scab, which U 
ouly an exudation containing pus corpuscles mixed with dry epidermic 
cells, there is a serous or puriform oozing. In those regions where 
the skin is in folds, as upon a dependant mammary gland, the papule 
instead of being dry, is moist : upon the palm of the band, where the 
epidermis is corneous and thick, the epidermic layers over the papule 
form hard scales, which have incorrectly been compared with psoriasis 
(psoriasis palmaris). The epidermic layer falling off from these 
palmar papules leaves a smooth deep copper-red surface, covered by 
the rete mucosum and a few of the cells of the corneous layer. The 
most superficial epidermic cells, lost over the surface of the papule, 
form an elevated border around its circumference. 

This polymorphous condition, in relation to the seat of the lesions, 
is more apjjarent than real, as will be shown when the pathological 
histology of the several syphilides is studied; but it should be re- 
membered that the variation in appearance, and the blending together 
of the elementary lesions are among the best diagnostic characters 
of the general seraeiology of syphilides. It is the same with syphil- 
ides of a later period, the elementary lesions being so seldom isolated, 
that it is difficult to decide whether to place a given eruption among 
the pustules or bullae, among the tubercles or gummata. There 
are frequently seen syphilides which involve all the lajers of the 




IJUCODS PATCHES. 129 

derm and epiderm, and they are givcD compound names, as papulo- 
vesicular, papulo-pustular, tube re ulo-pus tula r, ete., names ivhich dufine 
thema elves. 

The cutaneous syphilides have, for the most part, as a common cha- 
racter, a special coloration, which is said to resemble that of copper 
or the pinkish-yellow color of ham ; this coloration is owing particu- 
larly to extravasations of red blood-corpuscles ; as the spots are dis- 
appearing they become yellow, greenish-yellow, gray, following the 
tints of blood pigment in a superficial ecchymosis. The spots or 
papules for a time remain of a whitish color, but even when they liave 
entirely disappeared, the surrounding skin is still a little pigmented 
(pigmentary syphilide, vitiligo). 

This special hue of syphilides is marked in tbo eruptions of the 
first period; the ulcerous and scabby syphilides, on the contrary, 
frequently present at their border a pale color, wliicli is not at all 
characteristic. The copper color is not seen in lesions of the mucous 
membranes. 

Another distinctive character of syphilides, except diffused erytlie- 
matous roseola, is that they all have a regularly round shape, whether 
isolated or in groups. They form small cirelns, figures of 8, etc. 

Finally, the lymphatic glands are always affected in the region 
invaded by the eruptions, and the action of mercury upon these 
eruptions is to cause their rapid disappearance. 

Syphilides are divided into cutaneous syphilides and syphilides of 
the mucous membranes, the latter including mucous patches of the 
secondary period, and some of the ulcerous syphilides of the tertiary 
period. 

Such are the general characters of syphilides. They will now lie 
studied in detail. The histological changes which constitute the 
transformation of a papule into a ve«co-pustule, or of a tubercle into 
a gumma, will be especially explained, so that the appearance of 
lesions may be well understood, and an examination of the surface of 
these eruptions will indicate the changes which have takeu place in all 
the deeper layer« of the skin. 

Mdcocs Patches ; theik DrPFEBEST Types. — A mucous patch is 
of itself positive evidence of the existence of constitutional sypliiliii. 
Moreover, it is, of all syphilitic lesions, the one which mo4t fre'iueuily 
retams ; it constantly reappeara with any new oucbri^ak of a cuune- 
oufl syphilide. It U easily cured, or ratlier ma^Je i» disappear ffou 
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the mucous membranes, but it recurs quite as readilj. Patients leave 
tiie hospital cured of mucbus patchea at the end of a month's treai- 
roent, but tliey soon return with a reiapae, and this ia often repealed 
during two or three years, sometimea longer. 

In very young girls who are hospital patients, mncous patches of the 
vulva are not so difficult to cure or so apt to return aa in adult women. 
Tliis is explained by the less active state of the organs, due to the ab- 
sence of any genital function, and of menstruation ; but the duration of 
mucous patches of the lips or throat in children is equally aa long as 
in older person*. Thus, in cases of congenital or acquired syphilis 
in infants, mucous patches of the mouth are seen to return during a 
period of four or five years. 

The several types of mueous patches are : — 

1st. Small papules. — This variety occurs most frequently with 
papular roseola, or with cutaneous eruptions of small size, as miliary 
cutaneous papules and syphilitic acne ; theae papules, which are 
seated upon the vulva and labia majora, with the exception of their 
size, present exactly the same characters as the following. 

"Id. Large papular pat':lie». — These are the most frequent of all: 
their shape is generally round and regular. Those situated upon the 
skin are to be distinguished from those upon the mucous membranes. 
The former are always characterized by a papule, a regular thick- 
ening of the superficial layers of the skin, which forms an elevation 
representing a segment of a spliere. Their surface is red, smooth, 
polished, and moist ; at times they present a very superficial erosion, 
an elimination of the most superficial layers of the corneous epidermis. 
Upon tiie mucous membrane of the labia minora and of the vulva, the 
surface of tlie more or less prominent papule is whitish, owing to an 
imbibition of fluids, and to changes in the epithelial layers. Mucous 
patches of the lips, tonsils, etc., present the same whitish-gray color 
and opacity of their superficial layers, as do those of the labia minora. 

3d. Eroded mucous patches are only an ulcerated state of the 
preceding. 

4th. Mueous patches with indurated base. — In hospitals, patients 
are often met with, who have mucous patches situated on labia 
which are inflamed and ocdcmatous from the irritation of a recent 
chancre ; these mucous patches, which are sometimes ulcerated, and 
the bases of wliich are indurated, rest upon a tissue already altered, 
and would be very difficult to distinguish from a chancre, if other 
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mucous patehea were not frequent upon the vulva or elsewhere, or 
if only one of the patches were indurated. 

5th, Diphtheritic vtucous patches. 

6th. ffi/pertrophied papules. 

7th. Vegetalinff papules. — Even aa the chancre may he occasion- 
ally, though rarely, changed into a mucous patch, so may a raucous 
patch be transformed into vegetations. 

Before describing the pathological anatomy and symptoms of the 
Beveral varieties of these lesions, their most common seats sliould he 
pointed ont. These are first, in the onler of their frequency, the 
genital organs and region of the anus. But their location varies 
according to the sex. While with women mucous patches of the labia 
and of the vulva are almost constant in syphilis, with men, on the 
contrary, they are not very frequently met with on the prepuce or 
glans, the most common seats being the scrotum and anus. With 
women the anus is also frequently the seat of mncous patches, which 
occur in the radiating folds of this region, and occasion a tumefaction 
of the surrounding skin. 

The frequency of mucous patches upon the lips, tonsils, tongue, 
arches of the palate, eyelids, etc., is about the same in both sexes. 
Mucous patches of the breasts and umbilicua are observed almost ex- 
clusively in women ; they are, however, much more rare than the 
preceding. Upon the neck of the uterus, mucous patches are very 
frequently seen. 

The special form of mucous patches when they are seated at the 
commissures of the lips and eyelids lias been previously mentioned ; 
upon the skin side they present a small elevation, often scabby, and 
upon the mucous side a white patch. 

[Desprfii records five cases in which vegetative mucous patches 
occupied the external auditory meatus ; they caused a moderate 
amount of offensive discharge, and were covered at their most extenial 
portion by a grayish crust. He believes they appear by preference 
in patients who have previou.s]y had otorrhtea. J[e has also observed 
mucous patches upon the concha, in the perforation of the lobule, 
upon the vocal chonis, on the canincle of the eye and the conjunc- 
tiva, and in the umbilicus.] 

Pathological Anatomy and Symptoms of Mucous Patches. — 
We may begin with the flat papule (moist papule) of the skin or labia 
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majora. Nothing ia more simple than its structure. If a thin Bection 
made through its greatest diameter be examined, it will be found that 
it is formed of a regular, imbricated thickening of all the superficial 
layers of the skin, corneous epidermis, granular layer, rete mucosoin, 
papillae, and derm. 

The epidermic layers are seen gradually to increase in thickness 
from the normal skin to the summit of the papule, and then again 
to diminish ; the normal papilla, at the border of the papule, progres- 
sively enlarge until at the central part of the papule they are two or 
three times their natural size. Tiie rete mucosura penetrates between 
the hypertrophied papillse, as far as their base by epithelial prolonga- 
tions, separating one papilla from another. These appearances of 
mucous patches may be seen with low power. 

In studying preparations with high power, we find that the cells of 
the corneous epidermis and rete mucosum undergo the same lesioos 
that have been described dpropng of chancre : i. e., an excavated state 
of the corneous cells, with atrophy of their nuclei— conditions com- 
parable to vegetable cells — and desquamation of the most superficial 
epidermis. In some of these cells, which have been transformed so 
as to include small cavities, or which have united to form large cavities, 
several pus corpuscles arc often seen. 

The desquamation of the corneous cells, and the presence of fluid 
and pus corpuscles in tlie interior of such of the corneous cells aa 
may remain, or in the rete mucosum covering the papillary layer^fully 
explain the smootli and moist state of the surface of mucous patches. 

The cells of the rete mucosum sometimes show an analogous lesion 
— the formation of a cavity betvfeen the nucleus and substance of the 
cell — but it is particularly in the superficial layers that this alieratioa 
is observed. 

When a cutaneous mucous patch of the labium majorum, for exam- 
ple, is slightly ulcerated, but still iias a smooth, moist, red or pink 
surface, it means simply that the superficial corneous layer of the 
epidermis has entirely disappeared ; there is then seen at the periphery 
of the patch a thin border which is the limit of the normal epidermis ; 
the surface of the ulcerated patch is covered by the thick and transpa- 
rent granular layer and hypertrophied rete mucosum. 

Beneutli the latter- — the rete mucosum — -the hypertrophied papilla 
present an embryonal state of tiieir vessels, a swelling of their endo- 
thelial cells, and an infiltration of round cells between the fibres of 
their external coat. The connective tissue presents the same iufiltra- 
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tion of lympli cells between its fibres. There is always in the papitlie, 
and surrounding connective tissue of the derm, a true inflammation, 
which is evident from the tumefaction of the fixed cells, and the pres- 
ence of round migratory cells or proliferated cells. 

Such are the histological lesions of simple mucous patches of the 
vulva, whether small, miliary, and conical, or large, flat, and lenticu- 
lar, when located upon the skin of the labia majora or upon the 
mucous membrane of the nymphre. In the very soft moist part of 
the labium majorura the mucous patches, instead of being red and 
polished, are partly eroded, and appear covered with small, whitish 
granules, which resemble atiirch-grains moistened with water, or look 
like moist filtering paper. The most opaque points are simply collec- 
tions of epidermic cells softened by the imbibed fluids, and many of 
which have been changed so as to enclose a small cavity ; a few of 
these cavities contain one or more pus corpuscles. Whatever may be 
their seat or their appearance, remember tliat the regular thickening 
of the papules is due always to the inflammatory hypertropliy of the 
dermic and epidermic layers. Therefore it is not astonishing to find, 
in a confluent and persistent eruption of mucous patches of the labia 
a considerable inflammatory thickening of the derm. In many cases 
< the skin is bard, thick, and of a deep red color. 

Mucous patches of the arches of the palate, the palate, and the 
tonsils, also of the tongue and lijis, are slightly elevated, with a 
regular surface, oval or circular in shape, gray or whitish in color, 
and have the opaline appearance of mucous membrane which has been 
touched with nitrate of silver. This surface is smooth, and the white 
color gives the impression that the opacity of the part is in the most 
superficial layers of the pavement epithelium. 

Such patches are preceded by a redness of the palate and arches, 
and they are, almost always, accompanied by a hypertrophy of the 
tonsils. Several writers, particularly Aimd Martin, think that the 
hypertrophy of the tonsils is primary, and the mucous patch second- 
ary. We have examined a number of women and children in regard 
to this point, and have several times positively seen the mucous patch 
begin before there was any tonsillary hypertrophy. Yet this hyper- 
trophy is very common, and may he primary, which is easily explained, 
since the whole organ may be considered as a lymphatic gland, and 
it undergoes the same lesion that all lymphatic glands experience 
(see p. 23). 

When one of these bypertropbied tonsils covered with opaline mu- 
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eous patches is removed, and thin sections are made of it, after 
hardening, there are found exactly the same changes as described 
in the vulvar papule. Upon all parts of a tonsil, which is the seat 
of a papule, there are seen the same thickening and the same inflam- 
mation of the epithelial layers of the papillary network and of the 
derm. The entire section, made vertical to the surface, forms a 
regular curve ; the papilliB are two or three times longer tJian 
normal; the epithelial layers penetrate between and separate 
them ; the moat supcrGcial layers of the epithelium show excavated 
cells with atrophied nuclei, or containing several nuclei or pus cor- 
puscles. There are, in this superficial layer of the epithelium, small 
nests filled witli pus corpuscles, true minute abaceasea, coataiuing 
four, ten, or even a hundred or more pus corpuscles. 

These small abscesses frequently open upon the surface of the 
mucous membrane, and form cup-like cavities which contain pus cor- 
puscles. Tliis lesion cannot be considered an erosion of the patch, 
since the surface, to the. unaided eye, is perfectly smooth, regular, 
and elevated, instead of ulcerated. The surfaeo, although smooth, is 
moist, oozing, and discharges broken-down cells; the cavities in the 

Fig. ii. 




epithelial layer contain a little fluid, also pus corpuscles, inclosed 
either in the cellular cavities, or in small microscopic abscesses, to be 
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later described. In all mucous patches of the vulva and pharynx, 
there is a flow of fluid from the capillary vessels towards the free 
surface of the membrane, whicb carries ofl' the pus corpuscles seated 
in the layers of epithelium. 

Fig. 24 is a drawing of a section of a mucous patch of the tonsil, 
magnified 12 diameters, in which the relative tiiickiiess of all the 
parts constituting the mucous membrane can be seen. Tlie opitlielial 
layers, a, the papilla, p, and connective tissue, n, are all swollen. 
At b there exists a small cavity wbicli opens upon the surface, and 
contains pus corpuscles, not visible with this power. 

In Fig. 25, magnified 150 diameters, is seen a number of cavities 
filled with pus corpuscles, varying in size, m, m\ n, which are all 
situated upon the surface of the mucous membrane. In this case, 

Fig. 25. 




the cells of the rete roucosum, c, are mostly excavated, forming cavi- 
ties, seen even with this power. 

Figures 20 and 2T also represent mucous patches of the tonsil, 
magnified tiO diameters. In Fig. 2tJ the epithelial layers are very 
thick, the papillie are also thickened and elongated. In Fig. 27 the 
superficial layer of the epidermis presents several small abscesses 
similar to those represented in Fig. 25. But in Fig, 27 the epi- 
thelial cells are partly disintegrated, and the patch is in places 
ulcerated. 




Figure 28 ia a drawing magnified 300 diameters, of a part of the 
epithelial surface of a raucou:: patch of the toQsii, showing the details 




of structure of the cellular cavities. Between some the uniting 
cement is seen, d. A few posses') an atrophied nucleus in their 
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cavity, b; others are empty, a; others, c, e, contain several round 
cellular elements. 

The existence of these sujicrficiii! cellular cavities, these small 
intra- epithelial aliacesses, so remarkahle and curious, and also of the 
analogous but less marked and less frequent change in the cells of 
the rote mucosum near the papillai, readily accounts for the opacity, 
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for tlie whitish color, and for the imbibition of fluid by the epithelial 
layers which cover the mucous patches. 




We believe that theeo gmall abscesses or collectiona of pua cells 
come primarily from leaioiis of the epithelial cells. These cells first 
show a small amount of effused fluid in a cavity around their nucleus; 
at a given moment one or more pus corpuscles take the place of the 
nucleus in the cavity; later several cavities open one into the otlier, 
constituting collections of pua, which vary in size. The walls of the 
small abscesses are formed of one or more layers of epidermic cells 
flattened by pressure. It is also probable that the lymph cells pass- 
ing out of the capillary vessels infiltrate between the cells of the 
epithelial covering, and collect together so as to form small abscesses. 

Whatever this process may be, there is in liie mucous patches of 
the tonsils an example of imperceptible suppuration occurring upon 
the surface of a mucous membrane, without any loss of the epithelial 
covering. Instead of being injured and destroyed, the superficial 
epithelium is thickened, and so also is the rete raucosum. Analogous 
changes take place in a number of cutaneous eruptions, as will bo 

Beneath the epithelium, and between their prolongations, tin- 
pspillie present dilated vessels having embryonal walls ; these vcsuvU, 
like the papillfe,are elongated; the tissue of the mucous coriuni show* 
the same change of its vessels which are dilated and full of hliHul. 
Setween the fibres of the connective tissue, there are also fi'uud a 
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certain number of round migratory cells. Tbe walls of the arteries 
and veins are not sclerosed. 

The closed follicles of the tonsil are seen, in a section, as large, 
regnlar circles, separated from one another by hands of counectire 
tissue. Tbey measure from one-half to two or three inillimetres in 
diameter. Preparations obtained after hardening in alcohol, then 
placed for a few hours in water, and pencilled, show very distinctly 
the reticulum of the follicles. 

In the connective tissue surrounding the follicles, there are seeo 
clefts or canala which arc the lymphatic spaces filled with round 
cells. At the external limit of the follicle, there also exist clefts or 
peri-folliciilar lymph sinuses which arc filled with lymph cells, and 
lar^^e cells provided with one or more nuclei, and which contain in 
their interior red blood-corpuaclea, resembling exactly the targe multi- 
nucloar cells inclosing red blood-corpuscles, which were described as 
present in the lymphatic glands. In the reticular tissue are found 
the ordinary lympli cells, and a few of the preceding large cells. The 
fibrils of the reticular tissue do not present any change. 

When the anfractuosities of the tonsil are cut transverselv, tie 
follicles, at the surface of the depressions, are seen covered with a 
thin layer of connective tissue which is lined hy a stratified pavement 
epithelium, Papillie are not always present upon that portion of 
pharyngeal raucous membrane whiuh sinks into the depressions of the 
tonsil. 

Mucous patches of the tonsils may ulcerate like those of the genital 
organs, or sometimes become diphtheritic. 

A noticeable clinical symptom of syphilitic tonsils is their frequent 
insensibility. Many patients never complain of the throat, but when 
it is examined, the tonsils are found very large, and covered with 
opaline patches, and the palate and arches are also similarly affected. 
If the patient's attention be directed to this region, he alludes only to 
a little uneasiness and inconvenience from the hypertropliied tonsils. 

The insensibility of the throat seen frequently in nervous young 
girls should be remembered as a possible explanation of their lack of 
sensitix-eness, but it is certain that mucous patches, like all syphilitic 
eruptions, occasion little, if any, pain. If women complain to you 
of an acute sensation of pruriginous pain wlien they are affected with 
mucous patclies of the vulva, thighs, and region of the anus, it is 
especially due to the irritated condition of the skin, which is red, and 
excoriated by the profuse oozing, in a word by an eczema inter 
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In the pharynx, the congestion of the palate, arches, and gums around 
the wisdom teeth, frequently occasions some pain, but the mucous 
patches of the tonsils or of the anterior arches are not at all, or but 
slightly painful. 

We have frequently removed tonsils which were hypertrophied, 
and covered with mucous patches. It was owing to their hyper- 
trophy that we excised them. The wounds caused by their atilation, 
with the tonsillitome, healed exactly as those which follow the re- 
moval of simple hypertrophied tonsils. 
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DESCRIPTION OF MUCOUS PATCHES CONTINUED— THE! R TREATMENT. 

Humus piitohe!! of the tongue — Sharon Btat« of th^ir surface — Eroded muooca 
pntthi-H — Mucous patcliea with iniiumted haso — Diphthuritic niuooua patcha 
— Hjpertrophi«l mucouH patch(!B — Tranii formation of mucous patahes into 
vegi^tatioDa — Compticaticmd of tuucous patcliea — Vulvitis, Tagiuitis, mvtritit, 
icdL-ma, Tegt-tations — Diagnosis of mucous patches — Truatmenl — Is It ■dmi' 
bio to excise chancres and muooua pntchea, syphililio touslls, etc. t 

Mucous Patcues op thk Tonuub. — There are several varieties, 
two of which depend upon the seat of the lesion : — 

lat. Mucous patches of the point and edge of the tongue developed 
upon the fungiform papillso, ivhich resemble mucous patches of the 
lips in so fur as thej- are from their beginning covered by an opaline 
epithelial pellicle. They have not, however, a regular surface, but 
are more or less uneven, owing to the elevations of the fungiform 
papillae. The patches, at the border of the tongue, frei^uently have 
ridges niuning parallel with the organ. Sometimes they are a little 
depressed ; sometimes their surface is very irregular, with ridges, 
folds, and depressions. When the lesion has returned, which is a 
frequent occurrence on the tongue, either with sraokers, or with 
patients who have bad teeth in contact with the mucous patches at the 
edge of the toiigne, the base of the patch is a little indurated and 
inflamed. Frequently, in similar cases, there is also seen a fissured 
state of the ivliole organ, characterized by irregular furrows varying 
in depth, and limiting segments of the mucous membrane ; this, bow- 
ever, is not characteristic of syphilis, it is met with in other lesions, 
is even seen in the normal slate, and occasions no suffering. 

2d. Mucous patches of the middle and posterior region of the 
tongue, seated upon a tissue provided with filiform and fungiform 
papillae. These patclies have a special shape. First, the fungiform 
papilliie of the lingual V may be attacked and form separately, by 
their tumefaction and by extension over the surface, a mucous patch. 
We have seen the large fungiform papilla, found at the angle of the 
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V, present such a degree of swelling and extension, that it alone 
formed a mucous patch with a smooth and regular surface. Upon 
the median or back portion of the tongue, there are fretjuently seen 
round or oval mucous patches, the large axis directed usually from 
before backwards, their eurface smooth, and having a ahaven appear- 
ance. This appearance is most striking, as they are surrounded with 
the long, projecting, filiform papillie, which exist in this locality. 
Foumier, who inaiats upon this shaven appearance of the papillae, 
aska the cauae. I bare not made any histological examinations, as a 
portion of the tongue cannot be removed as readily as a piece of the 
prepuce, but I believe this is not necessary to explain the anatomical 
structure of these patches. This appearance of the tongue deprived 
of papillae at the points occupied by syphilitic lesions of the primary 
period is also seen in tertiary sypbilides in patches on the tongue. 
Further on will be found reports on the microscopical examination of 
a case (see Chapter VIIL), in which the corneous prolongations of 
the filiform papillae have disappeared. The filiform papilUe upon the 
back of the tongue present sharp, long projections composed of corne- 
ous imbricated cells, the lowest cells implanted upon a small, slightly 
elevated papilla. The corneous epitliclial portions often measure a 
half to one millimetre in length, without including the algie which 
grow upon them, are lost upon the surface of the mucous patches, and 
leave a smooth surface, covered simply by the stratified layers of the 
rete mucosum. The whole patch appears smoother and more depressed, 
owing to the surrounding corneous prolongations of the filiform papillse 
being preserved, and increased in length by the lingual inflammation, 
80 that it may he compared to a mowed cirele in a meadow of grass, 
it is not surprising that the superficial corneous epidermis desqua- 
mates upon the back of the tongue, since it is incessantly rubbed 
by the passage of food and drink, and by the movements of speaking. 
It is, moreover, the same phenomenon that is seen elsewhere, upon the 
smooth surface of papules of the labia majora, tonsils, etc. Altliotigh 
a mucous patch upon the back of the tongue appears ahaven, because 
it is surrounded with filiform papiUaa, it is, nevertheless, certain that 
there is an inflammatory tumefaction of the connective tiaaue of the 
filiform papillae upon its surface, and a true thickening of the corium, 
which we can determine by palpation. This variety has been mi- 
nutely described since it seems to be an exception to the rule, in 
order to show that the essential phenomena of mucous patches are 
everywhere the same. 
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Mucous patches of the superior and inferior surface of the epi- 
glottis may occur at the same time with those upon the tonsils and 
posterior walls of the pharynx. They are said by some writers w 
be very rare. I myself have no opinion upon this subject, not having 
specially obsen'eii them.' 

3d, Eruik-d Mucoiig Patrlieg. — The word eroded, as applied to 
chancres and papules, is not well defined, but usually indicates com- 
plete falling off of the corneous epithelium, the granular layer and 
rete mucosum remaining. Consequently, in order fully to understand 
this term, which is admitted by moat writers, I accept aa a definition 
of eroded, a falling off of the coraeoua layera of the epidermis. 
This desquamation occurs in the normal state, but then the cells or 
layers disappear separately, while in erosions the entire superficial 
or corneous epidermic layers fall off at the same time. The loss of 
the superficial covering is, in the case of syphilitic papules, more 
apparent on account of the layers at the periphery of the papule 
being thicker than normal. This erosion is a very frequent lesion. 
The retained rete mucoaum forms a transparent varnish-like layer upon 
the surface of a papule, which, when it is located upon the skin of the 
labium majorum, for example, appears red, shining, glossy, and moist. 

4th. Mucoug PatcJu-nwith Indurated Ba»e. — In this category are 
placed the raucous patches which are seated upon a part changed by 
the presence of a previous chancre, and which is still ocdematous and 
sclerosed. For example, when a chancre, seated upon the labinm 
majorum ia in process of recovery, the labia and nympbte are still 
frequently hard, swollen, sclerosed; in a word, affected with inflam- 
matory ojdcma. Moreover, the bloodveaaela are sclerosed, not only 
at the point of the chancre, but all around it ; and, aa has also been 
mentioned, the lymphatic vessels are engorged throughout their 
entire course, from the chancre to the lymphatic glands. The inflam- 
matory induration of theae latter also constitutes an impediment to the 
circulation of the lymph, in the region between them and the chancre, 
and the lymph cells pass out between the fibres of the connective 
tissue. This condition explains the persistence of the oedema of the 
labia upon the side of the primary induration. Mucous patches occur- 
ring upon such an altered part, frequently behave in a special manner. 

Tiic base of the mucous patch, the papillary tissue, and the derm 
are thicker and broader than in a region where the skin is healthy. 

[' Mackenzie dtiscribps them as not infreqaent.] 
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If these patches ulcerate, the aurfacea are excavated or cup-shaped. 
The surface of the ulcer at its centre has the epidermic layers and 
rete mucosum almost entirely destroyed, and covered hy a yellowish- 
gray false membrane ; by palpation between the finger and thumb it 
ia possible to recognize an induration, which ia not so hard or so 
characteristic as that of typical chancre. But the indurated chancre 
with women does not always have the induration so distinct as 
observed upon the prepuce with men. Therefore, if we could imagine 
a single one of these ulcerated papules having an indurated base, it 
would be very difficult, if not impossible, to diagnose from a primary 
chancre. But such a case never occurs. 

When this lesion ia observed, it ia always accompanied with a more 
or less confluent eruption of vulvar mucous patches. These patches 
are usually ayrametrical, and are in contact with others upon the op- 
posite lip, SO that if it were not known that syphilidea were not auto- 
inoculable, it would be thought that they were the result of contact. 
Patients sometimes confess that they have had a previous lesion, a 
-chancre. In addition, the enlarged lymphatic glands and a roseola, 
or characteristic cutaneous papules will be observed- 
It is particularly by this grouping of symptoms that such mucous 
patches can be diagnosticated from infecting cliancrea. Tliese two 
lesions are also very much alike in women, in regard to tlieir ana- 
tomical structure and objective symptoms, especially in cases similar 
to the above. I have had occasion to examine, histologically, mucous 
patches seated upon a labium previously indurated by a cicatriising 
chancre, and I have seen a deep infiltration of the derm with lymph- 
cells interposed between the fibrous fasciculi, and an inflaraioation of 
the external coat of the arterioles and veins, comparable to the same 
lesions of the vessels at the base of a chancre. 

5th. Diphtheritic Mwoun Pateheg. — This variety of mucous 
patches is freijuently met with among women, and a good description 
is given by Aime Martin from cases seen at Saint Lazare Hospital.' 
Clinically they are entirely distinct from true diphtheria, in that they 
cause syphilis by inoculation and contact, while pharyngeal or laryn- 
geal diphtheria occasions only true diphtheria, diphtheritic angina, 
and croup. They differ also anatomically, for I have never found the 
special parasites of true diphtheria, the spherical bodies of Bolderew ;* 

< Union MC-dicale, Angast, 1861- 

* In thefBUcniembranHof tn>i'<liplill>-rin, a 'lisi-a»><' wliloli it i<"lim<'[ill not lo 
oonsid^r m due to micrococci, &tk found Inrgi.-, uvnl, or (iiilterioal bu<tit'9, a little 
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but in every other respect the false membranes of mucous patches are 
exactly similar to those of pharyngeal diphtheria. 

One or more ulcerated mucous patches of the labium minorum, for 
example, may present, instead of their epithelial covering, a whitish 
or gray, sometimes yellowiah false membrane, which is opaque and 
adherent. It is removed ^vith diSiculty, and is somewhat elastic; it« 
removal cauaea the surface of the patch t« bleed. It is reformed in 
a few hours after removal. Having remained a varying period of 
time, three or four days, if carefully treated, the epidermis forma 
beneath it, and it doea not reappear. 

A fragment of the false membrane, placed in a drop of water or 
diluted alcohol, shows cella readily separated by teasing, which are 
pus corpuscles and epidermic cells. The latter are seen with an 
atrophied, elongated, and granular nuclcua, or with a small cavity 
filled with fine granules in place of the nucleus. The protoplasm of 
the cell is at times thin, fibrillatcd, or finely granular, sometimes 
cavernous, thick, with many facets and numerous prolongations. 

The framework of the falae membrane is very difficult to separate, 
since it is composed of a feit-like mass of dense fibrils, having an 
elasticity which makes it difficult to dissociate them. This falae 
membrane has been examined by Chas. Robin and A. Martin, who 
consider it to consist of filamentous fibrin and pus corpuscles. Sn 
that according to them the false membrane has tiie same anatomical 
composition as that of diphtheria of the pharynx and larynx. There 
are certainly in this membrane filaments of fibrin ; but we also find, 
at the edges of dissociated fragments, branching prolongations, and 
epidermic cells undergoing the change that has been described i 
jiropos of the false membrane of chancres. In the spaces excavated 
either in the raildle of the epidermic; cells or between their prolonga- 
tions are found pus corpuscles. 

Such is the false membrane studied after removal and teasing, but 
it should also be studied in its relation with the neigiiboriug parts. 
This 1 have done from a labium minorum which 1 removed, burdened, 
and made thin sections of. The sections included the whole thickness 
of the removed labium; the papillae at the border of the mucous patch 
were longer than those upon the simply inflamed tissue of the part; 

larger thau thi. ells, wliith contain niitrDcnuci or Bmall rod-ahaptjd ba(<teria, 
[Prof. H, C, WiHid nnii Dr. H, F. Foniirtii, in tlifir leixnt liivcBtigalions upon 
diphtheritic meiubrnnp, huve dvinoiidt rated [Jip a1>ovt: sjilierical bodius to b« (ha 
white blliod-OTrpiiscli;s ooiitaiuing uiiuroeocci.] 
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ciculi of the connective tissue, and around the vessels, extending two 
or three millimetres below the papillary network. The external coat 
of the arterioles and venules was much thickened by numerous celln- 
lar elements. In this case the chancre, lately cicatrized, was seated 
upon the labium majorum, and near to the diphtheritic mucous patch. 
From its close proximity to the nympha, the oedema as well as the 
perivascular inflammation of this region may be accounted for. The 
diphtheritic mucous patch had developed upon a tissue changed by a 
previous chancre. 

In the case of the diphtheritic mucous patch which served for the 
preceding description, I removed the labium minorum upon which it 
was situated, and which was much swollen, and affected with inflam- 
matory codema, such as is frequently seen in similar cases. 

Mucous patches of the vulva are not the only ones which may be 
covered by a diphtheritic fake membrane. It may occur upon the 
lips, cheeks, throat. The mucous patches represented in Figs. 26 
and 2" (see page 136) present a remarkable type of small foci of sup- 
puration situated in the superficial layers (see <f,/,Fig. 27); upon the 
ulcerated surface of one is an adherent gray layer. This false mem- 
brane, examined in sections made vertical to the surface, shows 
epithelial cells which may be considered as types of the branching 
degeneration of epithelium in diphtheria. Figure 29, magnified 250 




diameters, shows some of these changed epithelial cells. They hare 
multiple and irregular prolongations, and are pierced with holes 
filled with one or more pus corpuscles. Tlius the cell, a, shows 
an empty cavity, 6, and a cavity, c, which contains several pus cor- 
puscles ; at ff is seen a cavity in one of these ceils containing a pua 
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corpuscle. Pus corpuscles are seen between the branching pro- 
longations of the cells as well as in the excavated cavities of the 
cells. From this drawing it is seen that the corpuscles have 
passed between the cells, and lodged there in such a manner as to 
cause simply an indenialion ; at other points there is a complete 
small cavity which contains a single corpuscle, or a cavity containing 
several, or even an opening piercing the cell containing one or more 
corpuscles. It is probable that the same changes take place as in 
intense inflammation, hut the processes of the cells conceal the altera* 
tions of the nuclei, and the excavated cavities around the nucleus, which 
we have previously described, as occurring in cutaneous syphilides. 

Returning again to mucous patches of the vulva and the accom- 
panying inilammation : — 

The labia minora are generally oedomatous and irregular, their sur- 
face resembling goose-flesh, the skin of au orange, or the first stage of 
elepliantiasis ; it is a little transparent and contains fluid. This con- 
dition of the skin is due to a hypertrophy of the papillre of the derm, 
which are elongated, and saturated with fluid ; the epithelial layers of 
the reie mucosum are also thickened, and finally the connective tissue 
of the derm has its vessels greatly distended, while the fixed cells of 
the connective tissue, between the fasciculi of fibres, are swollen. 
There are also some migrated cells between the fasciculi. 

This oedema is not the only complication which accompanies mu- 
cous patches of the vulva. There are others, the details of which 
will be described later. 

6th. Hypertrophied Mumu» Patches (papulo-hypertrophied 
patches of Fournier). — L'pon the vulva are occasionally seen mucous 
papules of every degree from those scarcely elevated, and with a red, 
shining surface, to hypertrophicd papules, having a regularly increas- 
ing elevation, and lying upon a raised and indurated base, such as are 
frequently seen upon the labia majora ; sometimes they take the form 
of swollen, soft, and gray patches, saturated with juice, irregular and 
fungoid upon the surface, and projecting one to three millimetres or 
more. This type is characterized by large papules, so confluent at 
times that they almost touch, and forming a continuous and irregular 
layer from the pubes to the buttocks, involving the labia and nymphie, 
the inguinal folds, the upper part of the thighs, and surrounding the 
anus ; they arc accompanied by a considerable sanious oozing and ex- 
hale a heavy, repulsive odor. In the Lourcine Hospital are seen many 
such cases, but they must be examined when admitted, in order to see 
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them in their full development, since they rapidly change under 
hygienic and medical care. Wlien it is seen how easily they may be 
prevented by cleanliness and bathing, the heedless neglect of them- 
selves shown by some of these women is simply astounding. 

The histological examination of these patches shows the same lesiona 
as simple mucous patches, hut in a higher degree. The papillie are 
much longer ; the vessels of the papillie are elongated, and theirwalls 
are embryonal ; the tissue of the papillie contains numerous round 
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cells entangled in its meshes. The layers of the rete raucosum, the 
granular layer and the superficial epidermis are very much thickened. 
All the epithelial and epidermal layers are in place : the most super- 
ficial cells desquamate, and are found in the fluid which permeates 
through all the layers. 
Figure 30 represents a part of one of these mucous patches magni- 
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fied 100 dinmetere. The papillic, p, are aeen traveraed by the voaselH 
V, V, and very rich in round cells, which extend into the connective 
tissue of the derm t. Tbese papillfe are capped by a very thick epi- 
dermis regularly arranged. In this specimen, the intermediary layer 
formed by the granular cells, c, is composed of three or four layers of 
cells, and is consequently thicker than normal. In the superficial 
layers we frequently find, in these mucous patches, excavated celia, 
which resemhle vegetable cells, or even small foci of pua corpuscles, 
surrounded by the corneous layers and opening upon the surface of 
the patch. 

When these hypertrophied mucous patches are examined in their 
entirety, it is seen that their surface has not so regular a curve as 
that of the simple raucoua patches. The lenffth of the papillie forming 
them varies, some being much longer than others, and, therefore, the 
surface of the patch is uneven and nodular. 

These hypertrophied mucous patches are not only met with upoo 
the genital organs, which, however, is their most frequent location, 
but are seen very often in the throat and on the tongue. 

7th. Mucous Patr/ies transformed into Vegetat long. —When the 
Dodules of mucous patches increase, anil their papillfc become much 
elongated, and covered with thickened layers of epithelium, and when 
these papillte are separated into groups and nodules, true syphilitic 
papillomata or cauli9ower vegetations are formed. Between these 
and hypertrophied mucous patches, there is no difference in regard to 
origin or to the course of the lesions ; the condition of the papillie, 
of the connective tissue, and of the epidermic cells, is the same in both, 
With the cauliflower vegetations, there is only a greater segmentation 
of the patch into several small secondary nodules or huds, due to the 
separation of the groups of papillse, which are separately capped by 
the covering epithelium. 

This variety does not need a special description. Papillomata are 
not always of syphilitic origin when found upon the genital organs. 
They are frequently met with during non- syphilitic vaginitis, and 
with the symptomatic vaginal discharges of pregnancy, 

Foumier describes a variety of mucous patches under the name of 
ulcerous patches, but, from his description, these are later lesions, and 
they will he referred to after the later syphilides have been described, 

[In risujiii, it may be said that the histological structure of mu- 
cous patches consists in a thickening of the epidermic layers and an 
increase in the size of the papillte of the skin by a development of the 
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elementa entering into their structure. Thia increase in size of the 
papillie cauaes a corresponding increase in tlie length of the interpa- 
pillary prolongations of cells of the rete miicosum. The cells of the 
epidermis undergo a change in their structure, which results in the 
formation of cavities in their protoplasm ; there also occurs a division 
of their nuclei, and, finally, the development of Hmalt microscopic 
abscesses, which uniting one with another constitute foci of suppura- 
tion. The bloodvessels of the papillie are distended with blood. The 
tissue of the derm is found proliferating, but there is seldom obsen'ed 
that change which corresponds to the sclerosis of the vascular walls, 
such as exists in the chancre. Ulceration of the mucous patch may 
occur, and also the formation of a diphtheritic membrane upon the ulcer; 
these changes in no way differ from similar lesions occurring elsewhere. 
These are the essential histological changes taking place in the 
development of mucous patches ; for the more minute details due to 
situation, duration, etc., a study of the several varieties, as previously 
given, is necessary. 

The mucous patches that liave been considered form a very charac- 
teristic group, but one lacking in homogeneity, for some are roor« 
superficial, more benign, and more easily cured, others are deeper 
and more difficult to heal. Some are simply eroded upon the surface, 
others ulcerated and covered with a diphtheritic false membrane. 
Finally, some are but slightly elevated, while others are exuberant 
and hvpertrophied. Notwithstanding this diversity in their appear- 
ance and course, I think it is impossible to mistake them or to con- 
found them with otiier lesions. 

Complications cf Mrcoi!;? Patches. — The complications obsen-ed 
in connection with mucous patches in women are eczema, dermatitis, 
vulvitis, inflammation of the glands of the vulva, oedema of the vulva 
or of the labia majora. urethritis, vaginitis, inflammation and hyper- 
trophy of the neck of the uterus and vegetations. 

ErZEMA. — The most common complication is eczematons oozing, 
erzema ititertriijo, which affects all the region of the labia majora, 
anus, and upper part of the thighs. Thia is accompanied hj redness 
of the skin and by excoriations, which are often seen as fissures, 
especially at the region of the anus, are sometimes very painful, 
and itch intensely. 

Small vesicles of eczema are freijuently met witii upon the skin 
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near mucous patches, eapecially upon the buttocks and thighs. This 
complication ia not very important, and is due to tlie irritation of the 
fluids coming from the vagina and vulva, and to the oozing from the 
mucous patches ; it occasions a more or less acute smarting pain. 

Upon a vulva so changed, the erosions proper of the mucous patches 
are difBcult to sec ; but bj the gentle application of a solution of 
nitrate of silver, the circular or oval erosions of the patches imme- 
diately assume a whitish hue, owing to tlie saturation of their epi- 
thelium with fluid, which is rendered opn<iuc by the deposit of silver. 

Dermatitis. — ^The skin of the labia raajora, when it is the seat 
of mucous patches, during the first secondary period, or of a late 
eruption of confluent mucous patches, is indurated and thickened in a 
remarkable manner. It is then deep-red in color, and so thick and 
hard in ita entire extent that sometimes, if we attempt to fold and 
raise it between the fingers, it offers a resistance almost as great as 
if it were a piece of paste-board. 

It should be remembered, that mueons patches are not only a lesion 
of the epidermis or a papillary hypertrophy, but the whole of the 
deep layers of the derm and tlieir surroundings are inflamed, and are 
the scat of an infiltration of lymph cells. When papules and cuta- 
neous pustules arc described, it will be seen that the lesions are much 
deeper than an examination with tlie unaided eye would lead us to 
suppose. 

Vulvitis. — An inflammation of the vulva almost always accom- 
panies mucous patches of the genitals, and is easily explained; the 
region of the papule is red, swollen, moist, and oozing, discharging 
even from the internal surface of the labia minora and vaginal en- 
trance anopaijue, creamy fluid. This fluid, very abundant with unclean 
women, consists of a mixture of the vaginal secretion, the secretion 
from the epithelial surface of the nymphie, and especially the secre- 
tion from the sebaceous aud vulvo-vaginal glands. The internal 
Burfafle of the labia minora is generally red ; the remains of the hymen 
are almost always swollen and of a brigb^red color. The urethral 
and vaginal orifices are in a similar condition. The folds of mucous 
membrane forming the remains of the hymen and the upper part of 
the urethral opening are frequently the seat of rod or pale irregular 
elevations, resembling vegetations ; these elevations arc covered by 
very thick layers of the epidermis. 
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The sebaceous glands of the labia minora are enlarged, and at 
their orifice is seen a small, opaque, white concretion, which may be 
forced out by pressure ; it measures about half a millimetre in length, 
and consists of epithelial cells. Tiie vulvo-vaginal glands are fre- 
quently swollen, 90 that they are easily felt, attaining the size of a 
cherry-stone or more. By pressure a turbid, mucous fluid, which 
contains numerous pus corpuscles and filaments of mucus, may be made 
to fiow from their ducts. When the inflammation is very intense a 
few drops of this fluid are discharged from the duct, even in casea in 
which there is no abscess of the vulvo-vagiual glands; the discharge 
is due to a limited suppuration of the connective tissue surrounding 
the gland. 

The vulvitis which accompanies vaginitis in non-syphilitic patients, 
frequently oeoastona small red erosions, round or oval in form, and 
upon the surface of which a desquamation of the moat superficial epi- 
thelium occurs. These erosions are frequently bright-red in color, and 
measure from two to eight millimetres in diameter, are painful, vary 
from two to sis in number, and are seated within the labia majors 
between their base and the hymen. They do not cause a thickening 
of the coriuro, and the connective tissue of tlie mucous membrane is 
pliant and normal, which facts distinguish them from mucous patches. 
These very superficial erosions are especially found in the folds be- 
tween the hymen and nymphie, while mucous patches are found upon 
the labia. 

In the Lourcine Hospital there are Frequent opportunitiea to study 
vulvitis in its most simple form, as in the children from Saint- Therese 
ward, there is usually no accompanying vaginitis; the redness, dis- 
charge, inflammation of the sebaceous and mucous glands, and ero- 
sions are the same as with girls arrived at puberty. In children, 
where the hymen is generally intact, this membrane, during vulvitis, 
is very red and swollen. 

AnscESSESOFTiiE VvLvo-vAuiNAL Gi.ASHS, which are very common 
in consequence of venereal excess, especially during menstruation, are 
also met with as a complication of mucous patches. In this case the 
labia of one side are swollen, uedematous, and deformed by an en- 
largement situated at the inferior part of tlio vulva. Fluctuation is 
readily felt beneath the skin, distended by the purulent fluid, and 
by puncture a considerable qmmtity of pus mixed with blood is dis- 
charged. 
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The mucous glands which are seated below the urethra, in the 
vestibule, may also be inflamed, and form a small cup-shitped ulcer 
about one and a half millimetres in diumeter, whose margin is usually 
covered by normal mucous membrane. 

Vaoinit[S, characterized by considerable swelling, redness, puru- 
lent, and thick vaginal catarrh, hypertrophy, and redness of the villi 
and folds of the vagina, is seen in connection with syphilis and 
mucous patches. The vaginal entrance is contracted, and the intro- 
duction of the speculum is very painful. 

Besides this vaginitis, which may occur independent of syphilis, 
there ia always found, in syphilis, a certain degree of inflammation 
of the vagina, which is less intense, less red, and accompanied by a 
vaginal leucorrha:a. Mucous patches do not occur upon the vagina. 
The vaginitis is due to a neighboring inflammation caused by con- 
fluent mucous patches which exist upon the vulva, and to the changes 
which take place at the neck of the uterus. 

The neck of th« uterus presents very often, if not always, super- 
ficial or deep lesions during the secondary stage of syphilis. Quite 
frequently mucous patches, at first opaline, afterwards eroded, 
appear upon the 03 uteri, one or two in number, or form groups. 
The parts of the os, where the patches are situated, lose their 
epithelium and are transformed into ulcers. Very often, when 
mucous patches have not been observed, there is a slight erosion of 
the orifice of the os, a muco-purulent catarrh of the neck, and a hyper- 
trophy of the entire organ, the neck especially becoming large and 
hard. This inflammation, and this fibro-muscular hypertrophy of the 
neck are certainly not always caused by syphilis. But if the neck of 
the uterus in young girls afi"eeted with simple vaginitis, who havo 
never had children or miscarriages, be compared with that of girls, of 
the same age, who are suffering with syphilis, it is at once very evi- 
dent that the syphilitic patients have the neck of the uterus enlarged 
and affected with a catarrhal inflammation ; while it is small and nor- 
nal in simple vaginitis. The only lesion observed in the latter is the 
Tedness of the vaginal mucous membrane continued over the os uteri. 
It may therefore be rationally concluded that the inflammation of the 
neck is sometimes directly due to syphilis, as are vulvitis and vagi- 
nitis, without necessarily the presence of mucous patches upon the 
neck, 
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Vboetations occur very frequently as a complication of mucons 
pfttchoB, oocasioned by the profuse discharge of the latter. They 
are seen in every variety from the cock's-comb to large vascular 
Jiolypi implanted upon the hymen and around the urethral orifice, or 
from the small, vilJi-like, and soft elevations, scarcely visible to the 
unnirled eye, found upon the internal surfaces of the labia minora, to 
the enormous cauliflower vei^etations, as lar^^e as a walnut, or larger, 
located upon the labia majora, the entire vulva, and the region of the 
anus. 

These vegetations are painful, particularly at their base and in the 
surrimnding skin, their summit being very little or not at all sensitive. 
Aceonling to Leloir, no nerve fibres or axis cylinders are found in 
these fornmtions. 

(KHUMA of the labia is seldom mot with, except in the cases that 
have boon previously mentioned, I have lately seen, however, s 
paliont who had an a>doroa of the labia, occasioned by excessive 
coition wiih a man whose penis was abnormally large. 

\Yith mon, mucons jintchos are complicated with oedema of the 
pK-puoo, vogotalions, and, at times, blennorrlioea. 

OiAiixosis OF Mroors Patches. — It is almost impossible to mis- 
lake a nuioons |«trli after a nnmlter have been seen. Tliey are formed 
ngwu a {vtpnto, that is. an inllaraiuatory swelling of tbe corium and 
{HkpillKi ; tW Ciinnocti\^ tWue i^ conseignemlv thickened : their sar- 
fnoo i» ooiin^, and tlie epidenais or superficial efathelium, which 
<N>\-vr9 thoin, i« saturai<c>l i^r dei<>tiui mated. T\jta, npoD the Ulm 
nujont anil minora ihcrv are s«m. if the epithelium be simply atto- 
mt^U whiti-ih jvawho* or small [flints, which resemble moUt or pn]|>7 
t«ivr. ai»il nwsist of «>pidfTYi>tc cells or eTcavated. changed snper- 
ficUl e]>«iK(>liMM ; mjw a mueslis ntembTa&e. as the lips or p«late, tha 
<'lHthetium U whiiuh, t^tine. rps<4nbliits a surface which has bMii 
tvM»v*Wt with niinilv t*f «l>Tfr. 

t%<' iHw>N''»* ]<Ah'h t'>f ttw UVu im,KV«. if erodcid, h 
whvch i« Ksl au.1 ^Mi».v^ih atVr tW <atpeHtciaI ejaiMiaB has d 
h(st ; tW «h»j» .^f ihv MvK i* alwars ciT«:^»r. or i tfcJfcitj onl, and 
Uw .**«•» t!*>,-*.<w^t »»vw its s*!i^v. >lao<ii«$fMchM«f tkeac^of 
tA>« tMer»t are wa.iilj ^^■^^c«■.r«si >•▼ Amt ifoJ^mt snfne* and gnmf- 
i*g. \V>!*« tj^j aie »Wr»wU.tW ,sriac-»* a|f««nBcc am geasnll; 
kv vreiK ai thear Marpws. t:' tl^' nubr* nkK^t W a 
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hesitate between a simple ulcer of the neck and a syphilitic ulcera- 
tion. The hypertrophied papules are very characteristic. The 
papules of the vulva and labia majora, even when in process of heal- 
ing, are very distinct ; as the epidermis forms the derm remains a little 
papular, and their surface is dull red. 

The diseases op the vulva with which mucous patches may be 
confounded are, first, herpes. It has previously been mentioned, i 
propoa of the diagnosis of chancre, that herpes of the vulva is some- 
times characterized by an extremely confluent eruption of vesicles 
which rupture and become small erosions. Successive herpetic 
eruptions may occur, causing swelling of the labia majora and 
minora, and the entire vulva may thus become covered with small 
alcera, whicli may last from eight to fifteen days, and are very apt to 
he mistaken for mucous patches. When a vesicle of herpes ruptures, 
and the raised epithelium has been thrown off, there remains a small 
erosion or superficial ulceration having the diameter of the vesicle — 
two to three millimetres, When several vesicles are dose together 
they unite and form a single ulcer with festooned edges. But these 
ulcers, or erosions, do not rest upon a papular base over a swollen 
derm, which is sufficient to distinguish tliera from mucous patches. 
Again, in making a thorough examination of the patient, if there are 
Hucceesive eruptions, as in Case VI., there are seen recent and perfect 
vesicles alongside of old erosions. Although the vulva may be much 
inflamed, racist and covered witli a purulent serum, and although 
tlie labia minora and mnjora may be a-dematous, the inguinal 
glands are neither swollen nor hard. Herpes recovers of itself; the 
erosions which have succeeded the vesicles become small, cicatricial, 
white, or pigmented spots. The cicatrices soon disappear, and the 
skin, at the seat of the eruption, for a time remains pigmented. 

In mucous patches the papules are much larger and more promi- 
nent, even when they are ulcerated; they have a base which is 
formed of the derm infiltrated with cells and swollen, which is not the 
case in herpes. Again, the lymphatic glands in connection with 
mucous patches are always indurated. 

An indurated chancre is not linble to be confounded with a mucous 
patch, even with an indurated base (seepage 142), because the patches 
are always multiple upon the vulva. 

A soft chancre is also different from a mucous patch, in so far as it 
destroys the derm and forms a deep ulcer. It is true, when it is 
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Iieitlinj;, it granulates, and U even with the Hurrounding 6kin; but if 
there be any ilouht inoculation will remove it. 

Elephantiasis is not liable to be mistaken for mucous patches, since 
it is a deep lesion of long duration, a tumor, a true myxoma or i 
fibroma, and if tliere be any doubt, the continuation of the swelling m 
clopliaiitiasis, compared with the rapid recovery of mucous patches, 
soon removes all uncertainty. 

Mucous patches of the neck of the uterus are to be distinguiBbed 
from hcrpOB of this region, which, according to some writeni, occa- 
sionally occurs. But herpes of the neck is met with only \a connec- 
tion with berpca of the vulva, so that this error may easily be avoided. 

MueouH patches of the vulva, moutb, throat, etc., although local 
lt)sions, always indicate a syphilitic contamination of the whole 
syntem. Tlieir course, their duration, and their pro^osis, con- 
aidcrod iva local lesions, vary according to their seat and the age of 
tho sypliilis. Many ivcover simply by rest and cleanlinoss, as for 
CMimple, ill tlio first eruption of mucous patches upon the vulva, but 
llioy freiiuently reluni i» W<>. Mucous patches of the tongue and 
lUiMHt Hit' uiort- tciineious, but when the attack of syphilis !s not very 
iiit<i'iisi>, thfy art' rfadily healed. In some patients, especially with 
amoki'ra, |>ntohes of the mouth and throat are incurable, internal 
IivnliHcul Will)! (K>wi'rle!«, 

With sovoral of our )ijiiit>nls, we have seen the mucous patches of 
ihe toujjut'. fsuws. ittid tonsils olismiately return during several yean. 
Wi> havo al.-io hitd wituiiMi to retura to the hospital for two or three 
\iNtr«t at various ^wrio^l^^ to W treated for these lesions. 

"hlKATMKXT or MiwHS TATvuiiS- — ^The mneoas patches of Ae 
vul\«. ** (l)«v aiv w^n in ik^ L'^uiviue' Hospital in ihdr peifectioa, 
tt(*.w (vttitftrts itl th« tinxp i^f ilnrir faeerins ikt wsnls, Tegetatingt 
t^>>' |VTii\^«hii!^, or <>nonnvMislT ooadtt^nu cv>TvnBg tbe Iftbia nunora 
AMil iM^M\t, ihv inptiftal l^^ttU. |>M^»««nt. ani aaal rejmt, iDd ooe»- 
)«.wiH^ *w ittftaHMUhvrv Kvpertivf^y <if ttM stia of Aeae puts, ue 
nkfAil^v tw^ttx^tiNi fct iwi, iwrv'«ry% utd i4<«B,UMaa. FmuBier advisat 
WM)<<t« a ^TxwMi^ ^it' a »M{'^ pi.>«\kr or .<<mk«u [Caloael or ozida 
<4' aiwo m )v««%)iN'. iNiWr M-(Nar»x>\* vc ^yci^Mtl n *fi fnfanuKm, 
«UI <*iiikkll^i( W * >«ft.-<atM .ir<r«:si«^. -S iW mts W htfk tnt bum 
(JEkv^r^iK a«».t m^^ankSsi V\ a nv^x v£ miA Isk AwfanilT ftiin£ril ] 
tt« Ka^v ^^^mmmM V«Mt) :e\>w a »^::.j:^ nMMvasM wiA wimtt of 
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rhe vulvar symptoniB soon disappear, the exuberant patches subside, 
the skin becomes pliant, and at the end of two or three weeks, 
three-fourths of the disease has vanished. The patches still remain 
a little papular; later they are entirety effaced, and leave only a red 
colored spot, which in time diaappears without leaving a cicatrix. 

Mercurial treatment is, without doubt, very efficient in causing this 
prompt recovery, but it by no means prevents a relapse, and a new 
eruption may occur in a few months. 

Mucous patches of the mouth, lips, tongue, and throat, although 
not so exuberant as those of the vulva, are generally more difficult to 
heal. Foumier advises cauterization with acid nitrate of mercury, 
fts he does not think mercurial treatment sufficient. If this caustic be 
employed, it should be used with every precaution, since a single 
application, carelessly made, may be followed by mercurial poisoning. 

For the mucous patches of the second and third year of syphilis, 
seated upon the tongue or throat, vegetating, elevated, hypertrophied, 
and of long duration, covered with corneous or white layers, or for 
those patches whicli are but little elevated, but are accompanied by a 
sclerosis of the connective tissue of the mucous membrane, it is neces- 
sary to use a more energetic caustic, which will penetrate deeper than 
tiie nitrate of silver. We have several times, with success, employed 
acetic acid, which penetrates into the layers of inflamed connective 
tissue beneath the epithelium. 

The Expediency of SuRiiicAi. Oferatioss DijitiNr. Se<;onuary 
Syphilis. — Excision of indurated chancres, of mucous patches of the 
labia majora and minora, removal of the tonsils, etc., have frequently 
been mentioned throughout the preceding chapters. Yet many emi- 
nent surgeons, especially Venieuil, are opposed to any operation 
during a disease as general as syphilis. The blood, the liquids and 
solids of the economy are impregnated with the syphilitic virus, and 
it should be asked, if there is, or if there is not, danger in submitting 
the patients in such a condition to surgical interference 'i if the wounds 
which result from such operations are not peculiarly unfavorable? 
etc. In regard to the danger or safety of operations upon patients 
affected with syphilis, I can say from my own practice, and that of all 
the physicians and surgeons connected witli the I.ourcine Hospital, 
that there is no possible objection to the performance of these minor 
operations upon patients who present an eruption of the secondary 
period. The indurated chancres of the labia which I have removed; 
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those that mj colleagues Ilorteloiip and Mauriac have operated upon ; 
tonsils that I have excised ; similar operations by Anger; excisions of 
mucous patches of the labia minora, numerous operations upon enor- 
mous vegetations that we have frequently made, and removal of lym- 
phatic glands have ahvaya been followed by a healthy wound. If 
the tissue were (Edematous or indurated, union by the firat intentiou 
did not take place, suppuration occurred and lasted a few days, but 
that was all, and there was observed neither separation nor abnormal 
redness of the edges of the wound. I mention these cases in order 
that there may be no hesitation to perform a small operation which 
may beuefit the patient. 

In a thesis by Petit,' written at the suggestion of Prof. Vemeuil, 
the danger of such operations is considered. He has collected a 
number of cases published by different writers, and those observed 
by himself, from which he concludes that traumatic lesions may pre- 
sent a peculiar appearance, and follow an abnormal course with syphi- 
litic patients. 

First, however, we must cxclnde from these cases those which were 
reported previous to the period when the liietinction between indurated 
and soft chancres was not recognized. For example, the observation 
of Cazenave, that with some patients, affected with syphilis, Icech-bitea 
are transformed into round ulcerated chancres. It is evident this has 
reference to soft chancres, since infecting chancres are not auto- 
inoculable (see p. 81). 

The syphilitic eruptions which follow the application of croton oil, 
cantliaridea, or the reception of an injury, are also of but little value, 
since these eruptions frequently occur several times during the second- 
ary stage, and their appearance may be only a coincidence. 

As regards those difficult operations which are far from always 
succeeding, under any circumstances, as the auto-plastic, should we 
consider their failure, in syphilitic patients, to be due to the presence 
of syphilis ? 

Ricord,' who certainly has had much experience, maintained that 
these operations upon syphilitic patients followed the same course as 
with non-syphilitic, provided that the wounds were not contaminated 
with the virulent pus. He evidently here refers to the pus of soft 
chancres. 

' De U sypliilis dans sen rapjiorls nvec It' traumntijiiii.'. Henri Pi-til, Paris, 
1875. 

■ Bulletin dn 1» Sociai de cLirurgie, t. ii., lS51-a2. 
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Among the cases reported in support of Petit's thesis we cannot 
admit those of old guramata, which were opened and treated aa ab- 
Bcessea, and did not heal. Here the iodide of potassium is as power- 
ful as the knife is useless. 

It is true, at times, that auto-plastic operations do not generally suc- 
ceed, when we operate upon tiasuea which are inflamed even in a 
slight degree, or modified by cicatrices of chancres, by tabercles, or 
by syphilitic gummata. But there are cases of recovery, especially 
if the precaution of previously administering mercury and iodine has 
been taken. 

Although a number of doubtful cases are excluded from the thesis 
of Petit, there yet remain some where syphilis has certainly been the 
cause of failure of the operation, and where injuries have occasioned 
secondary lesions. These cases derive most of their value from the 
circumstance that tliey have been observed by Verneuil. We are 
much more disposed to admit injuries as an efficient cause of some 
tertiary syphilitic manifestations, as we have freijuently observed 
striking examples in osseous lesions (see Chapter IX.). 

Major operations may be undertaken after a prolonged treatment 
with iodide of potassium and mercury. For the minor operations, 
such as are performed in the Lourcine Hospital, we may repeat, that 
we have never seen them followed by an accident, and that they seem 
to us entirely safe. 
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SuecfSii've ertipiioni of herpet upon the genital orgam. 

I. I., ffit. 41, storekeeper, entered the hosjiilai June 21, 1877, Saint 
Clement ward, Nu. 4. 

Tliis woman felt during the night of June 17th or 18th tno »mall 
pimples in the perineal region, tx^tween the Iburcliette and anus. 

She had attended to her work on the 17lh, walking veiy much, and 
carrying merchandise upon her back and arms. On the 18lh she con- 
tinued her work. Tlie IDth she was unable to go to the dis|>ensHr7 ; she 
had fever, which continued during the night of the 20ih and 21at. 

On the 21st she went to the Pitl£, from where she was sent to the 
Lourcitie, as having syphilis. 

Tlie ihij al\er her admission we observed, disseminated, numerous and 
very sujK'rIieiH] erosions, some" without order, others grouped upon the 
litbia minora and minora, and in the inguinal region. The vulva is 
swnlW ant) red ; there is a ]irofuse oozing of sero-purulent fluid from the 
erosions. The patient lias also had an abundant vaginal discharge during 
\\w pnst two weeks. Mt-nstrualion lias ceased for twenty-one months. She 
has VPry seldom had wxual connection. During last month she remained 
four nights with a man about 48 to ."lO rears old. 

RxHininalion shows a largv inguinal hernia of the right side, Tlic 
glanils ot' this ro^iun art' not indurated or enlarged. She denies ever 
having had anv artifction of the vulva. 

We orilprrd lor ireaiment frwjucni washing and powdered starch. 

On Ihf :i:)d wt> tiiid. ti^side» the above-meutioned ervsions. four or five 
shmU v<<sii-li>s, which have dcvelopi^ since her admis.<ion, and are situated 
itulsidr of the \v\\ tabiuni niitjontm. Thes*^ ve^^iclesare&scharacleristicallj 
lii<q>Vlic as j^tssible : llii'v are avuminatcd. transparent, as large as a largft 
pin<ltend, and wht-n (iricknl with a mwlK discharge a iranspan-nt, clew 
lluid. 

Tht> iMtirnl sufltrisl vt*rv much frotn th^ empiion during the first few 
ih^TS in Ihr lii<»)>iiaL she «a.< uiMblr t« sln^t. ihe p«in was smarting and 
t'uniinf, and she <\mld th«i imich \W |«rts without nvsing pain. 

The riwiiws ttl'tlif ttiKa. and tlw last cr^^ioa of herpes continued 14 
twf*' ixvr •**•«<• lUys. 

Jitm- S\Hh. TW paiii-ni is buirr. l»ut the rrwioas still exist ; the wlvt 
is W>io> tcnJiT and »««i «' B•^^^^^^ inllatD<il. 

JuW Tib. l\<miinut>« it> iRiiVMX'r. all \y* kw^cmk havie b««ted and aie 
TVtJi>>v«l t<v tmall i\>a»Kl tw irTrfular •bitr Sfots: the skin suTraanding 
thi'iii' »(x*i« i» ^tfitittx vM^Mrninl. 

Ji«ty l?ih. l^'ax'rti iW tK<»fvi»l Twwrrvd. TV 4«ntina of tke enqitiaa 
W«HC aK«*i NiVrrM ii*5^ 



CASE VII. 
Mucovt patcliei on the lontllt ; removal of the lontU. 

C. L., et. 18, admiticil into the hospital A[inl 5, 1878, Suint Ckment 
WRr<), bed No. 38. 

No special perBonftl or hereditary history. Two years previous she hnd 
mupous pntcliea upon the vulva, lor which she was treated in this hospital. 

Her health has been good until the present lime ; fifteen days previous to 
her adtnisaion, she saw mucous palehes a^in up|)ear upon the lahia 
minora ; these ulcers becoming painful, she decided to enter the hospital. 

Pre»nat Coaditioa. — We tind u|ion the internal surface of the labia 
majora six patehes : four upon the right labium and two upon the left. 
These ulcerated patches are large, indurated at their base, and gray in 
color. One of these patches upon the right labium \a deeply eroded, yel- 
lowish in color, the base much indurated, and might easily be mistaken 
for an infecting chancre. 

Five or sis non-ulcerated mucous patches at the anus. 

Four or Hve indurated glands, as large as hazel-nuls, in the right and 
left inguinal folds. 

Ulcerated mucous patches upon the left tonsil and internal HUrface of 
the lips. 

Treatment Vnii Swieteii's solution. Solution of nitrate of silver 

applied to the patches. 

After twenty-five days of treatment, the patient left the hospital. The 
mucous patches had disappeared. 

June i3d. Again entered the hospital. Tlie mucous patches of the 
vulva and anus have reapjieared, and have become large and vegetating. 

The tonsils are hyperlrophied. covered with large, opaline, but not 
ulcerated, mucous patches. Mucous patches upon the right anterior arch. 

The left tonsil was removed with the lonsillitomc on June 4th. 

Prescribed as before. Emollient gargle. Cauterization with nitrate of 
silver. 

June 18th. The wound caused by removing the left tonsil is jierfectly 
healed. We cannot find upon it any trace of a mucous patch. On the 
contrary, the patches ujxin the right tonsil are scarcely diminished. 

June 'i8th. More mucous patches in the throat. Two or three eroded 
mucous patches at the ba»e of the tongue. The mucous patches upon the 
vulvii and anus tend to disappear. 

Histological Examination of tiig Tos31L. — The removed tonsil 
is the seat of an opaline, non-ukerated, smooth, oval mucous patch, 
measuring nearly a centimetre in diameter, A section of the hardened 
tonsil, passing through the long axis of the mucous patch, shows that 
the epithelial layers are increased, that the papillie are elongated, and 
thai the connective tissue is the seat of numerous dilated vessels. 
Figure 24 (see page 134) is a drawing of this patch seen with low 
power. Upon the epithelial surface we see a smalt indentation, 6, and 
an indistinct poittt, c; the former is a small superficial open u 
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the latter a small nbscesB still imprisoned in the layers of the super- 
ficial epithelium. Figure 25 (see page 135) is the same section mag- 
rified 150 diameters ; the elmngea of the epithelium and rete mucosum 
are shown. The small abscesses, m, m', n, are seen situated in the most 
superficial layers of epithelium, and finally open upon the surface. 
The deeper epithelial cells, those between the papillas, are mostly ex- 
cavated, and a few contain pus corpuscles in their interior. 

Figure 28 (see page 1H7) is a drawing with very high power, show- 
ing the excavated state of the cells and the beginning of the formation 
of small abscesses. It is very evident that the pus corpuscles are wilhiu 
the cells, or in a cavity in the centre of the cell, taking the place of the 
nuclei. The indentations which remain indicate the edges of cells. 

Al! the dermo-papillary layers of the mucous membrane are simul- 
taneously inflamed. 

The papillffi present a small cell infiltration, which also extends 
between the fasciculi of the deeper connective tissue. The vessels 
are enlarged and filled with Mood. Still deeper the closed follicles 
of the tonsil are very much larger than normal. Fig. 2-4 (see page 
134) shows at d a portion of one of these follicles. The trabeculse of 
the reticulum are normal, but the contents of the peri-follicular sinuses, 
of the afferent lymphatic vessels, and the meshes of the delicate re- 
ticular tissue are changed. These cavities are filled witli lymph cells, 
some of which, especially in the pen-lbllicular sinuses, show a prohfe- 
ration of their nucleus, and also contain in their protoplasm red blood- 
corpuscles. 

CASK VIII. 

Imhirnted mxcoiis paiches resfmhlhiff chancres. 

J. B., let. 20, polisher. aJmiittd into the hoFpiinl May 23d, 1878, Saint 
Clement ward, bed No. 32. 

No special nr hereditary liiatory. Five monllis previous she had s few 
pimples upon the vulva; these had never entirely disappenreil. 

Pretenl Condition. — FeslooneJ, copper-colored erosion with B whitith 
epithelial border, situated upon the gluus eliloridis. 

Similar but smaller erosions upon tlitr Tourrliette. 

The left labium minurum is mucii pwollen. It presents at its fir« 
bonier and upon its internal surface an irregular ulceration, about an inch 
in diameter. This erosion is somewhat convex, its bottom red (color of 
ham), shining, scarcely moist ; its edges are covered by a slight whitish 
swelling, consisting of maeenited epithelial cells and leucocytes. TIm 
nmrgins and base of ibis erosion are indurated. If the beginning and 
history of this lesion were not known, it might very easily be mistaken for 
an indurated and eroded clinncrt'. 
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Upon Hie left bultock, near tlie anus, is foun.l a swelling a little more than 
HI) inch in diameter, formed of vegetating mucous patches. Four or five 
indurated glands, the si^e of ha/el-nuls, are felt in each groin. Mucous 
patches are seen upon the tonsils nnd anterior arches of the palate. A 
targe mnstpid gland on the left aide, anil enkrired glands in both sub- 
clavicular triangles are observed. There is no roseola. 

Ordered Van Swieten's solution. 

The swollen and indurated portion of the njnipha upon which is situated 
the chancrouR-like erosion was removed with tlie knite. 

The histolc^ical examination of this mucous patch served us in great 
part for (be description of ulcerated mucous ]>atches of the genital organs. 

June 4tb. Tbc wound resulting from the excision is completely cica- 
trized, and the cicatrix is im)>erceptible. The vulva lias become more 
rtgular since the removal of the nymphn. 

June 19th. The palient left the linspitnl. The excision of the nymphn 
has been followed by very rapid 
accident. 



Miico'ii palrhes with indiirnUd bust. 

R. L., tEt. 23, burnisher, entered Ihe hospital June filh, 1878, Saint 
Clement ward, bed No. "2. 

No special personal or hereditary history. Sis months previous slie 
had an "excoriation" upon the right labium miijorum. The physician 
whom she consulted, told her it was the resifit of an accouchement. 

Since this time ber health lias been good, hut some time ago abe saw 
tipon tbe vulva some mucous patches, which have ulcerated. 

Preietit Condilion There in an elongated, somewhat depressed, but 

very distinct cicatrix at the inferior extremity of tlie riglit labium in the 
fold formed between it and the nympba. At this point a manifest ligneous 
induration is easily felt. The labium is red and swollen. Both labia 
minora are covered, upon their internal surfaces, with ulcerated mucous 
patches. Another patch exists at the superior extremity of the right la- 
bium majorum. These mucous puiches lie upon u tissue distinctly indu- 
rated, readily distinguished from the surrounding tissue. The surface of 
the patches is covered by a grayish, adherent false membrnnp. 

In both groins are five or six glands, as large as hazel-nuts. 

The trunk, nape of the neck, and internal suH'nce of the thighs are 
fwvered with yellowish papules which have existed about three weeks. 
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CHAPTER A'l. 

EilliLY CUTANEOUS SYPHU. 

S;plii1itio tevoi — Nenraigis — Osteocopio and rheumatoid pains — Anatmia — Dif- 
rn«ed, macalar, and papnlar roneol a— Differences of the eruplion depending 
upon itB location — Papular Byphilide— Histology of Iha acate and supcrfici*! 
papuli-— Lenticular papular tsyphilidc — Histological description — Bffasion ol 
blood into the papules — Diagnosis from simple psoriasis — Differences of Iht 
papular eyphilide depending upon its location — Onjrchia and »lopeai»— 
Maculur sypliiHde. 

Eaki.v cutaneous syphili'lcs appear a short time after, before, or 
at the same time with the inwcou? patches. The secondary stage of 
syphilis presents, during the two, tbree, or four years of its duration, 
succeaaive crops of mucoua patches and eutaneoua eruptiona. The 
ajphilides arc divided into early and late : the former generally con- 
fluent and superficial, the Utter usually more localized, deeper, and 
tending to ulcerate. , 

After the cicatrization of the chancre, and nhilst the mucous ment- 
branes are affect«d with moist papules, when the skin is covered with 
disseminated eruptions from the lop of the head to the soles of the 
feet, when all the lymphatic glands arc swollen, it is of course evident 
that the entire economy is infected: the blood is poisoned and 
syphilis is fully developed. 

Very often, at the beginning of the eruption or a few days pre- 
vious, patients complain of a special fever, ft/philitir fever. Women, 
particularly the yomig and aiuvmic. enfeebled by living in the city, 
by overwork or dissipation, are more frequently attacked than men, 
The symptoms of syphilitic fever an? paroxysms occurring at evening 
or during the night, which are rather more marked by the warm than 
cold stage, followed by an elevation of the internal temperature and 
increase of the pulse. The axillary temjieralure seldom reaches 39° 
C. {10'2S° F.); it remains betweetl MS° C. (lUO.-l° F.) and 38.5= C. 
(_iai.3^ ¥.). Tlie geiioral phenomena, the malaise, the anorexia, 
and collapse, are very much less marko^l than in intenoiitent fever. 
Tlie tongue is normal, and the ap{ietite is generally uttafTected, some- 
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tlmeH there la even bouliraia. These symptoms are never so regular 
as in intermittent fever ; the stages of chill, heat, and sweating do not 
follow in any regular order; the chills are frequently absent, and they 
are by no means amenable to treatment by sulphate of quinia. This 
special fever is very variable in duration, and is either limited to one 
or two paroxysms for each eruption of the cutaneous lesion, or, on 
the contrary, continuca eight to ten days or even several weeks. 
According to the statistics of Foumier, one-third of the patients ot 
the Lonrcine Hospital suffer with syphilitic fever during the secondary 
period. From my experience, it is very much less frequent. It ia 
true, I have not specially sought for this symptom, and it may have 
escaped my notice, since I only saw the patients during the morning. 

The other general symptoms which accompany syphilitic cutaneous 
lesions are the neuralgic pains of various parts, frontal, occipital, 
intercostal ; the nervous phenomena, hyperEesthesia, ansesthesia, or 
analgesia. These latter nervous symptoms occur only in women, and 
are connected with hysteria. Neuralgia and osteocopic or rheumatoid 
pains, connected with the bonca, during the period of early lesions, 
should be regarded as lesions of the periosteum, articulations, fibrous 
tissues, and bones themselves. We have had opportunities to verify 
the occurrence of periostitis and osteitis in the secondary stage, and 
Mauriac has published some cases of periostoses appearing at the 
beginning of this period. 

Anaemia also plays an important role in this stage of syphilis. It 
appears to be decided, from the counting of red blood-corpuscles by 
Wilbouchewitch, made at the II6pital du Midi, that the number of red 
blood-corpuscles progressively diminishes during syphilis, and that 
the employment of mercury stops this diminution. This will again 
be referred to when studying the action of mercury. The number of 
red corpuscles contained in a cubic millimetre of blood, in the normal 
state, is from 4,260,000 to 6,447,000. In the syphilitic patients 
examined by Wilbouchewitch the average number was 4,321,000 
red blood-corpuscles in a cubic millimetre. Important causes of this 
aniemia are the extensive congestions and inflammations of the skin; 
the oozing and suppurating eruptions of the genital organs, and with 
women the profuse leucorrhoea, which often exerts such debilitating 
influence ; the neck of the uterus, whether the seat of mucous patches 
or not, being generally congested and affected with catarrh. The 
aniemia is manifested by a feeling of weakness, by unfitness for work, 
by fatigue following the least exercise, etc. 
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In Chapter IV. (see page 127) there is giren a classilicatioD or 
cutaneous syphilides. Tlie varieties are numeroua, but this need not 
be diacoura^ng, since most fretjuently the different elementary lesioiu 
are present upon tlio same patient, and their iDterminj^Hng, in connec- 
tion with the characteristic appearance of the chief eruption, and of the 
accompanying lesions, such as enlarged lymphatic glands and mucoua 
patches, prevents any mistake in diagnosis. 

Take, for example, a patient wlio offers a type of, early syphilitic 
eruption: she presents upon the neck, chest, arms, and thighs, a 
diffused macular eruption, papular upon the iaferior part of the trunk 
and forearms, while upon the palms of the bands are seen small 
papules, upon the aurface of which the epidermia is desquamating or 
absent ; around the alie of the noae, upon the scalp, forehead, and 
nape of the neck there exist a few small scabby papules, and upon 
the scalp true pustules with brown scabs. Upon the back, as far as 
the loins, the roseola and the papules, by their number and diversity 
of color, give the appearance of a trout skin, the former, the roseola, 
varying from a piuk tinge to tlie color of Imoi, the latter, the papules 
being red and copper color. Add to these eruptions the enlarged 
lympliattc glands of the neck, nucha, and groins, the mucous patches 
of tlie vulva, mouth, lips, and tonsils, and it gives a perfect picture 
of an early syphilitic eruption, such as is freii«ently met with. 

lat. Erythematous SvpiirLtDE; Roseola. — This eruption pre- 
sents three varieties : diffused, macular, and papular roseola. 

I>illuse(I roseola is characteriaod by a pinkish marbling of the skin, 
by pink lines, by diffused and very superficial red spots, which at the 
beginning of the roseola disappear upon pressure, and resemble very 
much the redness of the chest and shoulders caused by exposure to 
the air. This syphilitic roseola, although it lasts but a short time, 
is followed by yellowish or grayish spots, due to the presence of the 
coloring matter of the blood in the retc mucosum of the skin, Btid 
these spot^do not disappear upon pressure. 

Macular roseola is characterized by pink or red spots, round or 
lenticular, with borders sometimes (juite distinct, more frequently 
]>oorly defined and irregular. These spots, which are at first not 
ham-colored and disappear completely ujmn pressure, soon present 
an eci:hymotic yellowish tint not effaced by pressure, which b a 
characteristic fcalnre. They are seated, like diffused roseola, upon 
the neck, front of the chest, shoulders, arms, abdomen, thighs, and 
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lega, in a word, over almost the entire boiy. The face is not always 
affected, but the eruption ia quite often aeen upon the forehead and 
around the mouth. The apota as they disappear hecome yellowish, 
or greenish-yellow, or gray, resembling small ecchymotic staina. 

These rubeola-like spots may become very irregular in form, cir- 
cular, crescentic, etc. 

In papular roseola, the spots are similar in form and color to the 
precedini;, but are more regular, and do not entirely disappear upon 
pressure. Papular roseola constitutes a variety intermediate between 
erythematous syphilides and papular syphitides ; it frequently occurs 
together with these two other varieties, and often appears sliortly 
after the first eruption. 

While the lesioas of diffused and macular roseola consist simply of 
a superficial congestion of a limited vascular territory of the skin, 
accompanied by an extravasation of a few red blood-corpusclcs, and 
of their coloring material, the lesion of papular roseola is m^re in- 
tense, the papillary layer is a little thickened, which occasions the 
slight elevations that form the elementary lesion, and the bloodvessels 
are not entirely emptied by pressure. 

Papular roseola (^rogejla urticans of Foumier) generally coexists 
with macular roseola, and occurs mostly upon the epigastric region, 
abdomen, back, and thighs. Its coppery-red or brown color is very 
characteristic. 

Upon the palms of the hands, the papules unilergi a midiScation, 
due to the thickness of the corneous epidermis, the moit superficial 
layers of which fall off and expose the smooth snrfaee of tiie papule. 
The epidermis is arrested at their border, and forms here a thm, 
homy, hard epidermic ring. 

The erythematous syphilide is of all the syphilides the most frequent 
and most constant; it is the first manifestation of syphilis upon the 
skin, the appearance of spots and papules being secondary. It may 
be very slight and transient, so much so, that the patient has not per- 
ceived it ; or, on the contrary, it may lie very intense, extending over 
the entire body ; it then becomes papular, and remains one, two, or 
three months. 

With syphilitic erythema, there are almost always found small, 
scabby papules or veaico-pustules upon the scalp, upon the face, at 
those points mostly selected by the syphilides, the forehead, around 
the aire of the nose and mouth, and upon the chin. The apparent 
variations of the eruption, depending upon its situation, are due to the 
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different structure of tlie parts. For example, in the case of the 
scalp, the large amount of sebaceous fluid, which in the normal state 
is secreted around the hairs, under the irritation of syphilis, becomes 
thickened and transformed inio brown scabs. The transformation of 
a pimple of papular roseola into an ooKing papule or a mucous patcb, 
at the mouth or vulva, ia a aimilar phenomenon. 

There also frequently exist at the same time with the roseolar enip- 
tion, one or more large, flat, lenticular papules upon the posterior 
part of the neck, npon the shoulders, or upon tiie forehead. 

Nothing is more simple than to diagnose an eruption of syphilitic 
roseola: simple roseola, the roseola caused by copaiba, by exposure 
to the atmosphere, by measles, by bites of insects, etc., are readily 
distinguished from it, if the patient be examined with care, if enlarged 
lymphatic glands and mucous patches are looked for, and finally if 
the special coloration of the papules which almost always attend the 
erythema of syphilis be remembered. 

2d. P.M'ULAR SYPliruiiE. — There are two varieties of the papular 
syphilide : one irlth small fia/'ulfn, .ind one n-iih lar-je pajfuleg. 

The tirst variety has received the name of papular, lichen-like, 
miliary, conical, or papulo-granular sypliilide. These different 
terms correspond to the different appearances of the papules, which 
are small, flat, op conical superficial elevations. The color of these 
papules is a very characteristic, yellowish or copper hue, depending 
upon the intensity of the syphilis. However, when the eruption is 
conical and pointed at the summit, and when it be^rins to be altered 
by mercurial treatment, it is pale, having the color of the skin. The 
pointed papules are especially seated upon the face, on the chin, 
around the al;c of the nose, where they are always characteristic, 
being mingled with papular roseola ; there are also sometimes small 
acne pustules at tiie summit of some papules. The papules gradually 
disappear and leave small, miliary, gray, eeehymotic spots. 

The elevation of the akin is due to a tliickeuing of the papillee and 
epidermic layers ; but at the summit of the papule and over all the 
surface forming it, the most superficial layers of the corneous epider- 
mis have destjuamaied. while those at the margin of the papule are 
continuous with the normal skin of the ]ioriphery. The circular line 
where the epidermis is arresteii forms a ring or narrow border, very 
characteristic of the papules of syphilis (Iwnler of Biett"). 

I have been able to remove and proseni-e, from an autopsy made 
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some years ago, small and slightly elevated syphilitic papules, exist- 
ing at the aarae time with roseola. It shouM be known where they 
were situated during life, and they must be marked in some manner 
in order to recognize them after death, since those papules, which 
during life are partly effaced by pressure, are scarcely recognizable 
after death, when their small vessels are less engorged with blood, 
the modified epidermic layers are leas transparent, and the elevation 
which forms the papule is smaller or may even he imperceptible. 

The microscopic examination of these papules shows very distinctly 
the evidences of inflammation, and even an inflammation much deeper 
than would at first be supposed. 

Examinations of thin sections of the skin at the seat of the papules 
show the surface of the papule to be slightly elevated. The super- 
ficial epidermis is here sometimes increased in thickness, sometimes 
it has partly desquamated, the most superficial layers of cells being 
deficient. 

The epidermic layers around the elevated part of the papule 
deprived of its superficial epidermis, are preserved in their entirety. 

Figure 31, magnified 80 diameters, is a drawing which shows the 
superficial epidermis, e, e, arrested at the base of the elevated papule, 
and the pointed summit of the papule presents on its Burface a layer 
of corneous epidermis reduced to half its thickness. The Malpighian 
layer is a little thickened. If, instead of examining a section vertical 
to the surface, the surface of the whole papule be examined, the 
epidermic border, preserved around the papule, is seen to form an 
elevated circle, the border of Biett. 

Beneath the rete mucosum are found the pa[iillary vessels, b, filled 
with blood. These vessels are not, a^ Rindlleisch says, entirely 
emptied of blood by the pressure of the cutaneous muscles which 
contract after death. The capillary vessels, o, which surround the 
sudorific glands, as well as the vessels of the derm, are also filled 
with blood. The connective tissue of the papiMie is normal ; some- 
times around the capillary vessels we observe numerous effused 
lymph cells in the peripheral connective tissue. 

In the deeper connective tissue, the ducts and lobules of the 
sudorific glands, and all the vessels of the derm beneath the papule, 
are surrounded by a more or less thick zone of lymph cells which 
have passed out of the vessels, and have collected along their course, 
separating the fasciculi of fibres of the connective tissue. 
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In Figure 31 are seen islands of lymph cells, relatively large col- 
lections surrounding the bloodvessels at a, a. The fasciculi of fibres 
of the connective tissue show in this drawin;; their arrangement aud 
normal interlacing ; tliey are not in any way changed ; between them. 

Fig. 31. 




and on their surface, the flat connective-tissue cells are not at all 
swollen, and there are no interposed lymph cells. The migration of 
white blood-corpusclca is then very limited, confined to the area 
around tlie bloodvessels. There occurs here a very slight pathologi- 
cal change which does not involve the fixed cells of the coanectire 
tissue, which does not modify the appearance of the fasciculi of fibres, 
and in which the lymph cells escaped out of the vessels remain local- 
ized- But it is noticeable that this inflammation, although not intense, 
is not limited only to the superficial layers of the skin, or to the pa- 
pillae. It extends deeper into the dermic layers as far as the region 
of the lobules of the sudorific glands and of the subcutaneous cellulo- 
adipose tissue. 

In this lesion the connective tissue of the derm is not changed, but 
retains its proper elasticity, and is swollen only by the vascular con- 
gestion, and by the effusiou of cells around the vessels. Therefore ! 
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can readily be underatood that pressure with the finger, in forcing 
back the blood contained in the vessels, partly causes the redness and 
tumefaction to disappear, but these symptoms reappear as soon as the 
pressure is removed. 

The red color does not, however, completely disappear under pres- 
sure, and thare is frequently seen a yellow color or ecchymosis that 
pressure does not modify at all. This phenomenon is due to the cir- 
cumstance that some red blood-corpuscles have passed out of the 
vessels with the white corpuscles. The coloring matter of the red 
corpuscles impregnates the tissue of the papillse, and gives to syphil- 
idea their copper or yellow color ; later, this coloring matter is partly 
taken up, in the form of pigment, by the cells of the rete amcosum, 
which carry it to the surface of the skin, where it is eliminated. 
During all the time that this elimination continues there ia a super- 
ficial pigmented coloration of the skin, which will be studied under 
the name of pigmented syphilide, but which is rather the pigmenta- 
tion that follows superficial syphilidos. 

These changes I found in a case of small and acute syphilitic 
papules, which I examined after death. The cases where the opportu- 
nity occurs of removing after death a piece of akin for a similar exami- 
nation are very rare, and I have not had the opportunity of making a 
histological examination of small pointed papules; but hy connecting 
the preceding examination with what is already known of moist 
papules, and with what has been said of large lenticular papules, the 
anatomy of small conical papules may, witlmut assuming too much, 
be inferred. They should, in every way, be similar to those already 
described, with this difference, that the. papillary layer is thicker, and 
that thia thickening ia caused hy a more intense inflammation of the con- 
nective tissue of the papillte, such as is met with in the large papules. 
It also would aeera, withoutdoubt, that the papules of papular roseola 
are of an exactly similar constitution to the small papules, the histo- 
logy of which has been given. 

The pointed papules remain a varying length of time ; they usually 
disappear in three or four weeks, when mercurial treatment has been 
employed; at other times they continue longer — two and three 
months. During recovery they sink, their copper color disappears 
and becomes dirty-gray, they leave no trace, or only a pigmented 
tint, which also disappears in time. 

These papules are modified accoi-ding to their location ; the mucous 
les corresponding to this variety may be small and acuminated ; 
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upon the scalp we have small pustules or papules covered with a yel- 
lowish or brown scab ; upon the palmar surface of the hands the 
papules are covered with hard epidermic scales, or they are depressed 
and surrounded Ijy a corneous epidermia, 

The second variety of papular syphilides is characterized hy large 
papules, having a diameter of from a half-inch to an inch, or even 
larger. Willan names it papulo-tuberculous syphilide; Foamier, 
papulO'lenticular ; Bazin, lenticular mucous patches of the skin, and 
papulo-squamous syphilide. 

All these terms arc justified by the appearance of the eruption. 
At its beginning a pimplo is noticed with regular edges and pink sur- 
face, which soon assumes the characteristic copper color, and upon 
which the most superficial layers of the epidermis are desquamating; 
at the periphery of the papule the desquamation is arrested, and here 
ia seen the epidermic border which has so frequently been described, 
The surface of the papule is now smooth and uniform, also very regu- 
larly circular. It corresponds to Bazln's description of mucous 
patches of the skin. These papules or cutaneous patches frequently 
occur with roseola, with mucous patches of the genital organs, and are 
disseminated over the hack of the neck, forehead, back, and abdomen. 

In the papular eruptions generalized over the entire body, the 
papules enlarge and thicken in such a manner that the skin where 
they are situated is so thick as to warrant the terra papulo-tuberculous 
given to them by Willan ; they unite together and form large bands, 
for example, upon the forehead — corona veiierig ; or circles, which 
surround the mouth and the alje of the nose ; they also form large cir- 
cles upon the shoulders, neck, and trunk, and extend over the surface 
of the limbs. Often, during the period of acme, they arc covered with 
thick, grayish scales, which may be removed in irregular fragments 
by scratching ; this form is termed papuh-aquainiua. Their color is 
always very distinct, intense, deep copper-red; when they are at the 
height of their development upon the inferior extremities, they are 
sometimes the color of venous blood, especially when these parts are 
varicose. I have seen a pregnant woman with the eruption seated 
upon her legs, wliich were in a varicose condition; it had the color 
of venous blood shading to black, which was seen beneath the thick 
sipiamous scales covering the papules. During recovery, particularly 
under the influence of mercury, which frequently acts with great 
rapidity, their color becomes leas intense, pasjes to a bright yellow, to 
ham color, then to dirty-gray, while at the same time theyiUminish in 
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size, and the desquamation eeasea. Tliey di)<appear without leaving 
any trace except a pigmented spot, which persists for a variable time. 

I have removed and preserved, from different autopsies, several 
very distinct types of large syphilitic papules of the skin, both 
squamous and non-squamous, and am therefore able to give a com- 
plete anatomical description of them. 

Figure 82 is a drawing of a sijuamous papule, magnified 20 diame- 
ters, beiDg a section made vertical to the surface of the skin. 




The elevation of the papule forms the arc of a large circle. All 
the layers of the akin — epidermis, rete mucosum, papillary layer, 
and derm — present a thickness which begins at the bonier of the 
papule, where these layers are continuous with the normal skin. 
The greatest thickness is seen at the centre of the papule. 

The corneous layer of the epidermis, a, is four or five times thicker 
than normal ; with preparations stained by picro-carmine, this layer, 
formed of adherent scales, is colored bright yellow, yet between the 
stratifications are seen red and delicate lines running parallel to the 
surface. 

The superficial corneous epidermis may be easily detached, and 
separated from the subjacent deep layers to which it is always united 
by prolongations of the corneous layers, which penetrate into the 
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rete mucosum at the points where the hair, sebaceous and sudorific 
glands are located. Arches are thus formed which join the corne- 
ous layer to the rete mucoaum. 

The second epidermic layer, connected with the derm, consists of 
corneous cells of the deep layer, of the intermediate granular layer, 
and of the rete mucosum, c. The latter is very manifestly thickened, 
two or three times more than normal, 

The cells of the granular layer and the dentated cells of the rete 
mucosum frequently present in places an excavated state of their 
protoplasm, the nature of which has been previously mentioned, d 
propog of chancre and mucous patches. 

Figure S3 represents a part of the rete mucosum obtained from a 
section of a papule ; in the dentated or spinous cells the nucleus is 

Fig. 33. 




surrounded by a cavity, A. In the cavity represented at a, the 
nucleus is connected to the wall of the cavity ; at c the nucleus ia 
lar^e and surrounded by fine fatty granules ; at d the nucleus is seeD 
dividing. 

The proK>n;p» lions of the rete mucosum which penetrat* between 
the papillw arc longer than normal, while the papillie themselves are 
elongated and hypertrophied. 

Figure S4 shows very accurately this mutual penetration of the 
hyi-erirophied )»apillte. i-, into the rete mucosum. b, and the elonga- 
tion of ilic epiilielial prolon^tions, ih, that the rete mucosum sends 
between the jiapilla;. These prolongations are very long, and the 
epithelial eelU have prolifonited on account of the inflammatory 
elongation of the jiapilliv. In this drawing, magnified 100 diameten, 
are seen the layors of corneous ceils which sull cover the granular 
lllv^^ of the wle uuioosum. 
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The papillee, c, are greatly changed by the chronic inflammation, 
rheir fundamental substance b infiltrated with small round or lymph 




cells and cells of the tumeGed connective tissue. The fibrils of the 
connective tissue are separated by cellular elements. It is not, as in 
the preceding case, only an effusion of lymph cells alongside of the 
vessels, but the cells have penetrated everywhere in the papillae 
between the fibres of the connective tissue. The papillary vessels 
are dilated and filled with blood. 

In order to study more completely the histological details of cuta- 
neous papules, I have removed, with the consent of tlie patient, a 
portion of a large aijuamoua papule. Figures 35 and '6ii arc drawn 
with high power from a section made aft«r hardening the removed 
portion. They show the inHamed papillte and the layers of the rete 
mucosum which immediately cover them. 

In Figure 35, which ia a drawing magnified 300 diameters, the 
papillary connective tissue exhibits cells interposed between its fibres, 
and excavated cells in the rete mucosum. Thus is seen at h an oval 
cainty excavated in a cell of the rete mucosum, and in the same cell 
another cavity, c. The fasciculi of fibres of the connective tissue, 
p, and the elastic fibres, h, form in the papillse a network which 
becomes gradually finer as the epithelial cells are approached. In 
these meshes we find the flat swollen cells of the connective tissue, 
t, «*, and the lymph cells, o, round or more or less irregular. These 
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latter cells are often applied against the fibrils, aa the cell n to the 
fibre nt. Many of the small spaces are empty, owing to the celU 

having dropped out in preparing the section. 



Fig. 35. 




Figure 'H6 is a drawing ni^ignified '2oO diameters, Bhowing a por> 
lion of an inflamed |»pilla with the cells of the ret« mucosum cover- 
ing it. Tlie fasciculi of connective tissue,/', and the clastic fibrils,/), 
form n network with irregular meshes in which are found lymph cells 
of various ii)ia|te3. some flattened against the fasciculi, some round 
niid otUere oval. etc. The cells of the rete mucosum, a, present 
luimerons niund or oval openings, h, c, d. which contain either the 
nnclens of the cell or a round cell. There are also seen the pro- 
longations, k, in. that the cells of the rete mucosum send into the 
|W(tilli»r_v tissue. lletBoen these prolongations the papillary tissue 
shows colls of new fonnatioii : for example, the cell n is seen lodged 
helworn (he prvhingiilioHs fnim the cell m of the rete mucosuni. 

In the l.'»rse jKipnles, there is not only an inSimmatioQ of the 
)ta)ulla' and the su]>iTlieial connm ; but the entire derm, and with it 
the suK'utaneous cel1ul<^a>ltfiose tissue is inflamed in a like manner. 
In the ilemi. t)w fibres of the counective tissue are separated by 
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round cells arranged in rowa or by the fixed swollen cells of the con- 
nective tissue. More deeply it is found that the adipose cells of the 
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subcutaneous cellular tissue are infitimed ; each adipose vesicle Is 
surrounded by a circular row of lymph cella, and the fat is absorbed ; 
the entire fat lobule is transformed into islands of embryonal connee- 
Uvc tissue, the fat having disappeared. 

The alterations of the epidermis and derm, in t)ie large cutaneous 
papules, are seen very closely to resemble the modifiuationa which 
occur in the epithelial covering of the corium of mucous membranes 
affected with syphilitic papules. The same changes miiy be traced 
ill both, differing only on account of the difference in structure of the 
skin and mucous membranes. But there are also other dissimilarities. 

In most of the preparations of cutaneous papules, there are seen a 
few papillae which have a tendency to separate from the rete mucosum. 
In sections there exists a distinct cleft between the summit of the 
papilla and the rete mucosum. These spaces are not empty during 
life, but are filled with blood plasma, numerous red blood- corpuscles, 
and a few white blood-corpuscles. In Figure 34 (see page 175), the 
papillie, c, are seen separated from the rete mucosum: in a papule 
which I have seen, there was an effusion of blood interposed between 
the papillie and rete mucosum. This is represented hi Figure 37. 
As each papilla is covered by the cap formed by tJic rete mucosum m, 
and its inter-papillary prolongations vt', tJiere result as many small, 
limited, and circumscribed efTusions of blood, o, as there are papillte. 
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Yet the rete iducosuhi was in places completely raised by the blood, 
so that its prolongations and the superficial portion of the ducta of the 
sudorific glands were separated from tiie papilliB. 

Fig. 37. 






of Ibe pipllla. 



It is very important to recognize these effusions of blood in syphi- 
litic eruptions. They account for the special copper coloration of the 
eruptions, as well as for the various secondary tints wliich are seen 
during their recovery, and which are exactly the tints of ecchymosea 
and infiltrations of the skin by the blood pigment. 

These bloody effusions arc a manifestation of the alteration of the 
blood in syphilis — -of the diminution of the corpuscles. The blood 
more easily passes through the walls of the vessels ; the latter 
are, however, dilated, and their walls are changed in the inflamed 
papilUc. In preparations of hemorrhagic syphilitic papules, the 
vessels are always found dilated, and their walls thinned at the summit 
of the papilla;. 

These syphilitic papules, covered with thick and superficial layers 
of corneous epidermis, that is, with scales, arc termed papulo-squamoua 
sypliilides. They are generally very obstinate, since the thick layer»- 
of the epidermis repose upon the thickened and chronically inflauei^ 
derm. 

But in the majority of lenticular papular syphiUdes, the superfici" 
layerof the epidermis, that which is raised up in Fig. 32 (see page 11 
has fallen off, and the surface of the papule is copper-red in " 
smooth, and surrounded by a very distinct border, which ) ^^^^^ 
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the superficial opidermiB of the neighboring normal skin, and forms a 
circular margin to the papule. This variety of cutaneous papules, 
Foamier names eroded papules, but they scarcely merit the name, 
since we really have not a complete erosion. In the papules that I 
have exaiDined, the whole of the corneous epidermis has not been 
absent; there always remained a notable layer which adhered to the 
granular layer and to the rcte mucosura. 

Sut the amount of corneous epidermis which remnina is very small, 
since this layer and the rete mucosum, by their transparency, permit 
a view of the papillae traversed by vessels filled with blood, so that 
the red color due to the inflammatory and ecchymotie congestion of 
the papillary network is very distinct. The term eroded papule 
may be retained, provided the anatomical change it corresponds to be 
not forgotten. 

The terra squamous papule or pa pulo -squamous syphilide, which 
corresponds to a very characteristic group, should also he retained. 
The squamous syphilides have frequently been named syphilitic 
psoriases. The use of this compound word is not to be recommended, 
since the radical psoriasis represents a very distinct idiopathic cuta- 
neous disease, which has little in common with syphilis. 

Although there is, between the papule of psoriasis and tlie syphili- 
tic papule, considerable analogy, if not absolute identity, as regards 
the chronic inflammation of the skin, and the inflammatory iiypertro- 
phy of the papillte, yet the scales of psoriasis are, on the contrary, 
quite difl'erent from those of syphilis. The former, those of psoriasis, 
are bright, and of a silver white appearance when removed by scratch- 
ing with the nail ; they are scon as small, thin scales, easily detached, 
and the difierent stratifications have the same brilliant and mica-like 
aspect. Tliis is not the case with the squamous sypliilide ; the scales in 
this lesion are more adherent, more granular, grayer, more of a dirty 
gray color, and *heir stratification is by no means regular ; they have 
not the silvery appearance of psoriasis. Finally, the syphilide has 
not the same topographical distribution as psoriasis. The latter has 
for ita moat frequent seats the elbow and knee, the extensor cutane- 
ous surfaces of the limbs, wliilc the syphilide is found upon the face, 
neck, trunk, anterior surfaces of the lirahs, and inferior part of the 
thorax and abdomen. 

The name psoriasis has also been given to the squamous papules, 

covered with or deprived of their epidermic layers, which are situated 

^^^t^e palms of the hands and soles of the feet. This is called palmar 
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or plantar psoriasis. This name is not advisable, since the papniea 
are modified simply on account of their seat, and the structure of the 
skin of the hands and feet. Here the corneous epidermis attains 
considerable thickness and resistance ; it forms a layer which at timea 
measures a millimetre in thickness and is dense and hard like parch- 
ment. Thus it oft'era more or less resistance to the development of the 
papules, especially at their beginning. These papules for some time 
rcoiuiii flat and depressed, on account of the thick epidermic covering, 
and their elevation is but slightly or not at all appreciable. Later, 
however, the epidermis covering the papule is raised, cracked, and 
parily or completely eliminated, or it forms hard and irregular strati- 
fications. The thick and corneous scales which cover the papule, 
have given the lesion the name of psoriasis. And as true psoriaais 
seldom or never occurs upon the palm of the hands or sole of 
the feet, while these regions are a favorite seat for syphilidea, it can 
be said that palmar or plantar psoriasis is generally syphilitic. 
Hardy and Bazin, however, admit a variety of non-syphilitic palmar 
psoriaeia. 

The different eases of syphilitic palmar psoriasis that one meets 
with could not usually be mistaken; at first they are seldom covered 
by epidermic scales ; generally the corneous layer of the epidermis 
has fallen from their surface, and it is arrested at the circumference 
of the papule, constituting a narrow border, frequently separated from 
the subjacent skin. This margin or border of Biett is formed by a 
thick epidermis, which is directly continuous with the normal skin at 
the periphery of the papule. The papule is red, smooth, dry, and 
upon palpation its surface is found firm, owing to the thick papillary 
layer being covered by the retc mucosum and an appreciable layer of 
the corneous epidermis. Such papules are positively characteristic of 
syphilis. 

For the treatment of the severe forms of papulo- squamous syphil- 
ides of the hand, those in which very thick callous-like masses are 
found in conscijuence of the epidermic accumulations and the induration 
of the dorm, we have several times employed gloves made of India- 
rubber, which have the property of softening the epidermis, causing 
the scales to desquamate, and rendering the derm more pliable. This 
local treatment is difficult to carry out, and in order to be active, 
should be combined with mercurial medication. 

Altliough the papular syphilide is thus modi&ed beneath the hard 
epidermis of the palms of the hands and soles of tlie feet, it pree* 
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changes quite tlie opposite when situated upon regions where the skin 
is delicate and moiat. Thua,iQ the flexures of the limbs, the folds of 
theelbow, of thegroin, etc., every degree from squamous or dry papule 
to moist papule or mucous patch is met with. In those regions where 
two akin surfaces are in contact, this transformation of the dry into moiat 
papule always occurs, for example, at tlie umhilicus, mamraie, axillfe, 
etc. These metamorphoses are readily accounted for. The lesions 
are the same in all cases: there arc pus corpuscles in the desiccated 
lamella, as upon the surface of the mucous patch ; the epidermic layers 
are dissociated, and their cells separated, if they come in contact 
with a fluid ; they are soUdified ami remain in place, if they are ex- 
posed to the air. Thus far in the description of papules, the pheno- 
mena which occur in the hair follicles, sebaceous and sudorific glands 
have been omitted. The rflle played by these structures in the limited 
inflammations, which constitute the syphilides, is not so importiut as 
that of the papillie and epidermic layers, although it may be said that 
the follicles and glands undergo the same alterations as the connective 
tissue and epidermic cells. The epidermic cells of the sheaths of the 
hairs are modified in the same manner as the cells of the rete mucosum ; 
the connective tissue and the vessels which surround the sudorific glands 
experience changes similar to those which aff'ect the connective tissue 
and vessels of the derm. The ejiithelial cells of the sudorific glands 
are swollan as in all cutaneous inflammations: the cells of the seba- 
ceous glands are also in a state of hyperplasia, and their fat is dimin- 
ished. These are lesions which occur in these structures during the 
course of any inflammatory processes. Therefore it is well not to 
accept certain descriptions of sypbilides in which it is stated that a 
papule, a vesicle, or a pustule has its origin around a hair, and tiiat 
the hair is found in the centre of a fully developed papule. This 
description of the importance of the hair follicle in syphilitic eruptions 
is found in Bassoreau's book, otherwise one of the best monographs 
upon syphilides ; it also occurs in Neumann's work, etc. 

In regard to the bloodvessels which are found in the papilla and 
in the derm at the base of papules, it has been mentioned that the 
capillaries were frequently dilated, and that their walls were changed, 
as in all inflammations, in such a manner as to permit the passage of 
the red and white blood-corpuscles through them. But the targe, deep 
vessels of the derm and subcutaneous tissue never have their walls 
indurated and thickened, as occurs at the base of a chancre. 
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[The essential histological changes, which enter into the formation 
of a syphilitic papule, are a hypertrophy of the papillje of the skin, 
an increase In the number of epithelial layers which form the epi- 
dermis, and a proliferation of the cella of the rete mucosutn. The 
bloodvessels are congested, and there occurs an extravasation of the 
blood elements into the tissue of the derm, which gives the charac- 
teristic coloration to the lesion. Cavities are formed, and the nuclei 
divided in the cells of the epidermis. Desquamation of the superficiitl 
layers of the skin is one of the features of the papule. The cliangei 
are not limited to the papilla and superficial corium, but in some 
varieties the inflammatory process extends to the subcutaneous adi- 
pose tissue, and an infiltration of the fibrillar connective tissue of the 
entire dorm with embryonal celis ia present. There is seen no vas- 
cular sclerosis comparable to that met with in the chancre. These 
changes are modified by situation, duration, etc., and will be found 
fully described under their appropriate heading.*. ] 

The diagnosis of a targe papular syphilide is never very difficult. 
If the special color of syphilitic eruptions be remembered, if the 
arrangement and modifications of the papules according to their seats 
be recalled, if the palms of the hands and soles of the feet be ex- 
amined, also the palmar surface of the fingers and plantar surface of 
the toes, where the same syphilidea bo frequently are seen, if the 
lymphatic glands are palpated, and the mucous membrane examined, 
there need be no hesitation or error in diagnosis. The papular 
syphilide is the most characteristic of all, and the most common after 
roseola. Its duration is relative to its intensity, but it ia seldom that 
a syphilide with large papules continues less than two months, aud 
frequently it remains three, four, or five months, especially if mer- 
curial treatment has not been employed at all, or too timidly. There 
is no form of medical treatment in which the curative power of i 
remedy ia bo evident and so admirable, as in the use of mercury in 
cutaneous syphilidea, and particularly in the severe forms of papulo- 
squamous eruption. 

OsYCiiiA AND Ai.OPEi'iA. — With syphilitic papules and at the san*-* 
time with secondary sypliilides, there occur two lesions allied to tt^* 
lesions of the epidermis ; they are the cliangea of the nails aazrsi 

Onychia ia a disease of the nails which results from the anatomic^sw 
structure of the matri.t of the nail, and of the peri- aud sub-ung^^^^ 
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papillo-epidcrmic tissue. There are described two varietiea^the di-y 
anil the moist. 

The dry variety of onychia generally accompanies the papular and 
papulo-siiuamous eruptions situated upon the fingers and toes. At the 
same time that the palmar or plantar papules appear, the ends of the 
fingers or toes are attacked by papules, which pass around their ex- 
tremities; they are also seated at the roots, edges, and under the naila. 

Onychia is very variable in intensity. Sometimes the nail is slit, 
cracked, and readily broken ; it is dry and separated from the skin, 
BO that a probe may be introduced between the nail and skin. 

When the papules exist at the ungual matrix, there is a swelling 
and an elevation of the skin at thia region, and the formation of the 
epidermic layers of the nail is very much interfered with. At times 
there is an irregular thickening of the nail, by hard scabs, wliich 
are stratified and occasion a dense irregular elevation of a gray or 
opaijue ungual mass, somewhat difficult to separate; sometimes these 
masses are divided by deep transverse furrows. When the lesion is 
disappearing, and the papules are effaced and lose their color, the nail 
reforms beneath the preceding layer, and when the latter falls off, 
under it is observed a transparent regular nail which permits the pink 
color of the papillary vascular network to he seen. 

These forms of onychia, due to papules of tlie nail and its root, are 
very common, the same patient being affected with them upon most of 
the toes and fingers ; or they are limited to one or two fingers or toea. 
Upon the toea they may be accompanied with a certain amount of 
oozing, and here is often seen, especially upon the great toe with per- 
sons who have their shoes too small, the painful inflammatory lesion 
of in-growing toe nail. 

The moist variety of onychia occurs with v e si culo -pustular or pus- 
tular syphilides. Sometimes true whitlow is met with, that is, a 
little pus forms beneath the epidermis of the ungual matrix, a suppu- 
ration or oozing into the lateral furrow of the nail. The suppuration, 
the nutritive changes of the nail, the inflammatory granulations of 
the akin of the nail, all constitute a small group of symptoms which 
terminate in a destruction of the nail, and necessitate rest, poultices, 
and afterwards some simple dressing,' 

[' Julirni dMprilws sercral forme of syphilitip onywhia, but chIIs eapwial ntlcn- 
tioli to [lit* entire absence nf pain, wlildi h^ lays eliarai.'turizL'a all of liieui, tins 
patient in aoiao csaea only becoming aware of tlia aSu< tiun upon ilisuoTuritig Ilia 
leu of Due or more uaila.] 
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Partial or complete ahpecia of the scalp is a resalt of squamoto 
or scabhy papules, which are Bometimes found here in great numhere. 
The falling out of the hair is also observed without our having seen 
any eruption upon the scalp, perhaps without any eruption having 
occurred. This alopecia, wiiich supervenes during the secondary 
period of syphilis, and generally in the first year, is not permanent. 
The hair grows again as after typhoid fever, but it is often doll, 
brittle, and dry, although iiuite abundant. The scalp alone is not 
affected, the beard may also be tost as well as the hair of the genital 
region ; this, however, seldom occurs. 

Besides this early alopecia, many authors describe an alopecia 
which occurs late in the disease, and cornea on gradually without the 
occurrence of any antecedent eruptions of the scalp. Foumier does 
not admit this kind of syphilitic baldness. He says " syphihs has 
never caused bald heads." 

[Foumier makes the following division of those cases of alopecia, 
which are not connected with evident and unmistakable lesions of the 
Bcalp; — 

1. Senile alopecia : — 

This is usually a consequence of age, but may begin early in life. 
Ita causes are various and are hut little understood. It is not known 
why it affects men so much more frequently than women, nor why it 
sometimes occurs in individuals in the most vigorous health and under 
the best hygienic condition, nor why certain families are especially 
liable to it. It is often associated with gnut, may follow all kinds of 
excesses, mental or physical, and has been produced by intense grief 
or anxiety. It has these distinguishing characters: a, it ia alow and 
progressive, occupying months and years in its course ; i, it ia con- 
fined to a definite circumscribed region, the vertex and the aniertt- 
superior part of the cranium, respecting the lateral and posterior 
parts; c, it is absolutely symmetrical, aflecting both sides exactly 
alike. 

2. Cachectic alopecia : — 

This may occur during any severe illness or chronic, deep-seated 
malady, auch aa cancer, diabetes, tuberculosis, etc. It is general, dis- 
seminated, attacks all the scalp at the same time, and leaves the re- 
maining hairs, dull, dry, pulverulent, " like the hairs of a corpse." 

3. The alopecia of convalescence : — 

JIany grave diseases are followed by alopecia immediately apon 
their subsidence. Typhoid fever, erysipelas, pneumoma, all the ex- 
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anthcmata, when intense, are apt to cause a general falling out of 
the Lair. This may happen in women after a normal labor, and with 
no concurrent disease whatever. This form of alopecia is produced 
by the disturbance of nutrition during the course of the disease, and 
is recognized by : a, the rapidity with which it supervenes upon the 
fever or other ailment which caused it; h, its general and irregu- 
lar distribution ; c, its moderation, the worst cases stopping short of 
complete baldness ; d, its temporary and reparable character. 

4, Syphilitic alopecia : — 

Syphilis often gives rise to alopecia. It is not a delayed manifes- 
tation, but supervenes usually three, four, or six months after infec- 
tion. Ordinarily, it follows the first signs of secondary symptoms, 
toward the third or fourth month, nlthough sometimes when treatment 
is postponed it is delayed until the first or second year, at which time 
it is a symptom of ulcerative syphilides ; cachectic alopecia may 
occur at any period of syphilis. Occasionally appearing as a con- 
sequence of papular syphilide of the scalp, secondary alopecia in the 
great majority of cases is unconnected with any hi n It may 
occur in any of the forms of the disease, wlietl b n nalig- 

nant ; but still it is most usually met with in gra n 1 y syph- 

ilis accompanied by asthenic symptoms, emac n a 1 g neral 
debility. The fall of the hair takes place withou any liann ition, 
pain, or itching, and occurs indiscriminately at any part of the head, 
sometimes merely thinning the hair, and at others forming irregular 
islets of baldness. Generally both forms may be observed on the 
same head. The extent to which it proceeds varies greatly, from being 
scarcely perceptible to the falling off of the hair hy handfuls or to tho 
partial, and even in very rare cases to the entire, denudation of the 
cranium. The hair, too, loses its brilliancy, and becomes dry and 
dull. The duration of this form of alopecia is temporary, and after 
from one to six months the hairs are invariably reproduced, ao that 
it may be laid down as an axiom that persistent and general alopecia 
is never of a syphilitic origin. Syphilitic alopecia may extend to the 
hairs of the rest of the body, causing the fall of the eyelashes, the 
eyebrows, and the hair of the pubes, etc. Alopecia of the eyebrows 
is not uncommon, especially in women, sometimes merely thinning 
them, and at others removing them in spots or islets, so that perhaps 
a thinl of tho eyebrow may bo wanting. Nothing is more charac- 
teristic than this broken arch, which is an almost pathognomonic sign. 
of syphilis. The eyelashes are less fretiuently lost. Genital alope- 
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cia ia pretty frequent, especiallj in women, and occaaionally the hairs 
of the armpits anil tlie reat of tlie body fall. But in all these cased 
the alopecia is only temporary, and after a certain time disappears. 
There is no special medication for syphilitic alopecia, all local applica- 
tions being useless, and cuttingthe hair or shaving the head does not 
induce more rapid reproduction of the hair. The mercurial treatment 
is the exclusive and eificacious remedy, aided, if required, by iron, 
quinine, etc. Popular prejudice attributes the baldness, which is 
really the effect of syphilis, to the action of mercury ; but under tbe 
influence of this a bald head becomes re-covered with hair. 'J 

3d. Macular SvpiKLtDE. — The macular syphilide is generally 
admitted as a special variety of tlie syphilides ; it has been described 
by Monneret, and especially by Hardy. We believe, however, that 
such cases are due to traces, more or less permanent, of pigment, left 
in the skin after the fading of previous syphilides, such as the erythe- 
matoua, squamoua, or vesico-puatular. 

Following roseola there will always he seen a brown spot, which 
becomes yellow or slightly tinted witli brown, leaves a dirty-gray 
coloration, and remains for a long time. A similar discoloration is 
observed to follow papQlar and vesiculo-papular eruptions. 

In all these cases, the inflammatory congestion of the papillae occa- 
sions an extravasation, a diiipedesis of red and white blood-corpuscles. 
The coloring matter of the blood is transformed into granular pigment, 
which is deposited in the papillfe, and which is taken up by the cells 
of the retc mucosum. Later, as the deep layers of the epidermis 
approach the surface, through the physiological powers of the forma- 
tion of new cells, the pigmented cells pass into the corneous epidermis. 

Patients who have had roseola, almost constantly present, after 
they have recovered, spots of pigment or portions of the skin irregu- 
larly coloi'ed, being alternately ivhite and pigmented. The neck is 
most frt'f|ueutly or more apparently affected, because it is exposed, 
and to the pigmentation, due to the cfi"eet of light, is added the pig- 
mentation resulting from the changes in the papillary layer. But other 
regions of the body may he affected in the same manner, and show fo"« 

[' Dr. Tbrxmis liarlnw r^imrts ( Ti- Laix-t, Angi.st 25th, 1877) a oaau of nlop-^ 
citt ocoarrliig ill coiigfllilal sypliilia, nud from bis obanrvation of ihifi and olli — « 
ciui'8, L'Diicluitita, llint if iu a wry jouiig iDTfiiit thprp be more or less «ilen.<L i 
baldness, fulbuvBd by dBsqunmBlinn of tbe sculp, and papaeiBlly if ona or ht- ^t 
eyabrows be bam, tliure should bv a strong suepiclon oC congenital sypbilis.J 
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a long time pigmented spots conaccutive to a roseola. There may aUo 
occur, at the seat of the healing papule, a coloration of a whiter hue 
than thatof the surroundini; skin. The papule consists of an infiltra- 
tion of the papillte with cells of new formations, a true inflammation. 
The inflammatory lesion is followed by a reaction in the papillie after 
recovery ; the connective tissue may, as in cicatricial tissue, become 
more fibrous, and it6 vessels diminish in size, which occasions the white 
color of gome papules, and causes the surrounding skin to appear more 
pigmented than normal. The origin of this pigmentation, secondary 
to syphilides, is perfectly understood ; it is constant, and continues a 
varying length of time according to the intensity of the case. Now, 
if the physician finds, in a patient who has had syphilis, a dirty, 
irregular pigmentation upon the neck, and the patient (it is almost 
always a woman who presents this lesion) denies ever having had a 
cutaneous eruption, should her statements be considered as true? 
Are not patients frei^juently seen who are affected with a roseola, of 
the presence of which they are entirely ignorant? This fact alone 
suffices to render doubtful the existence of a miicular syphilide, as a 
distinct syphilidc or special eruption. 

The pigmentation of the skin in syphilis is, however, of frequent 
occurrence, and it is one of the most marked symptoms of the disease. . 
It is generally observed upon the exposed parts of the skin, neck, 
forehead, chin, commissure of the lip; but it may also, in exceptional 
instances, be observed upon the internal surface of the thighs, upon 
the abdomen, in fact, upon those parts wliere syphilitic eruptions moat 
frequently occur. 

In a pigmented skin there is seen a considerable amount of pig- 
ment, which is deposited in the cells of the rete mucosum. It is in 
this layer that the skin of the negro is most pigmented. The pigment 
is also disseminated in some of the cells of the corneous epidermis, even 
in the most superficial cells or those which are about to be thrown off. 

Mercurial treatment has no effect whatever upon the lesion. It 
may be modified by favoring the renewal of the deep epidermic layers, 
and the desquamation of the superficial cetls, as, for example, by 
employing douches and vapor batlis. 

[The true character of the rounded, permanent spots, inclosing, 
as in the meshes of a net, patches of pater skin, which constitute 
the so-called eruption, has not been finally determined. Hanly, 
Fournier, Dryadale, Atkinson, Duhring, and others regard it as a 
distinct manifestation of syphilis ; Fox believes it to be of syphilitic 
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origin, and due, like vitiligo, raUier to deficient coloring matter io 
portions of tlio brown spots than to an actual increase of pigment; 
Taylor thinks tliere is a remote and obscure connection betvreen the 
lesion and the eyphilitic diathesis, and that it is not a actjuel of 
hyperemia; Hill inclines to the view that it is a variety of leuco- 
derma, the conseijuence of defective nutrition ; and Keyes asserts 
that it almost invariably follows a syphilitic roseola ; Drs. White and 
Pollard deny its syphilitic origin altogether, and Dr. Bulkley siig. 
gests,' that the theory that it only follows other skin eruptions may 
be due to the occasional occurrence of cases in which an ulcerating 
or tubercular syphilido has followed chloasma, and has caused a par- 
tial absorption of the pigment, producing spots resembling those of the 
pigmentary syphilido. The facta that it is uninfluenced by specific 
treatment ; that it occurs in a region of the body notably free from 
syphilitic manifestations (Fournier found it on the sides of tbe neck 
in twenty-nine out of thirty eases); that it, or an eruption undis- 
tinguishable from it, is found in patients with chronic renal diseases, 
and in others with no history of syphilis ; that while it runs a chronic 
course it is yet unattended with new cell-growth or with desquama- 
tion, and thus dilfers in its course aud it^ appearance from all other 
syi>hilides, — seem to us to render it extremely probable that it is 
usually a sequel of those skin affections not necessarily syphiliiic, 
but is oftcner associated with syphilis than with other diseasea, on 
account of the extreme frequency of the former malady.] 

[' Aruliivua of DBriualolosj, Oolobar, 1878.] 
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VesicuUr fiyphilideB, tlji'ir hiatnlogy nnd varielipB — I'lislular syjihiliilea, none, 
impetigo, SD|HTfii:isl ectliyma — Denp eothymu, its aiintom; hdiI hiaMngy, ItH 
diagnoaii — Impetigo rodpiis — Bullw, rupia, pempliigoH — Syphilitic pempliigna 
of new-borti children — Cutaneous gummats, their BQatomy and Jiintoliigy — 
Obliti>raIion of vraaela — Tuliercular syphilides— Sy phi 1 idea itnniediately fol* 
loving the chancre, but grare in character — Heneral review of ayphilitlo 
vrnptions — "Die importance of anatomy and hiatalngy iu thuir Etudy — Treat- 
ment of syphilides. 

The erythematous and papular ayphilidea which have been de- 
scribed, are by far the moat frequent as well as the least grave of the 
CUtaDeous lesions of syphilis. In order to complete the group of 
early, superficial, and mild eruptions, it is necessary to consider the 
veiiiculo-pastular class of syphilides. 

4tli. Vesicular SvPHiLyDES. — This is a very rare form of skia 
eruption. Baasereau, in the excellent monograph in which lie has 
analyzed all the cutaneous manifestations of syphilis, has recorded 
only twelve personal obsen'ations of vesicular syphilides, while during 
the same time, he noticed l.^<i erythematous, and 50 papular syph- 
ilides ; the proportion of the latter being, to judge from our own 
experience, entirely too small. The cases of vesicular disease 
observed by Bassereau are far from being uniform in their charac- 
teristics, since he has divided them into four varieties. 1. A vari- 
celliform syphilide ; 2. An eczematous vesicular syphilide ; 3. An 
herpetiform syphilide ; and 4. A vesicular syphilide with a papular 
base. These groups are not admitted by all authors. Thus the 
syphilide in the form of varicella, characterized by vesicles dis- 
seminated over the trunk, face, and limbs, closely resembles, after 
a short duration, the eruption of varioloid, and after becoming pustu- 
lar, may, at any given moment, he mistaken for an ecthyma. The 
eczematous syphilide is found sometimes with discrete vesicles, 
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■ometimes with patches like moist or oozing eczema. It is pOi>«ib1e 
that these apfiearances may be produced by imitative local troubles 
or by internal causes other than syphilis. There are often bccd 
in syphilitic patients eczematoua vesicles and patches on the sur- 
face of the ihigh, in the femoral foMs, in parts irritated by the 
discharge from mucous patches or of a leucorrhoea, and which canaot 
he pronounced truly specific in their character. 

Another important fact in regard not only to these eruptions, but 
also to the early and superficial pustular eruptiooa. is, that the vesicle 
or pustule rests moat freijueiitly upon a papular base, oral least upon 
a Cfi|ij)cr-colored apot, so that the characteristic lesion of the skin in 
such cases is a roaeoloua spot or a papular elevation having the color, 
the density, and the distribution of the aypliilitic eruption. This 
cliaracterizes not only the fourth group of Baaaereau, but also, the 
herprtifonn syphilide in groups of phlyctenoid herpes or of herpes 
circinata; and likewise the pustules of syphilitic acne and impetigo. 

The vesiculo-pustular sypliilides, like all syphilitic eruptions, do not 
differ materially from analogous eruptions due to other causes. I 
have not had nu opportunity of examining po»t mortem sections of the 
entire skin containing vesicles and small pustules caused by syphilis. 
Itut what has been seen in examining the contained liquid, the super- 
ficial or epidermic portions and the network of the pustule, compared 
with what has been observed in the vesicles of varicella and of variola, 
and iit the pustules of the deeper forms of ecthyma, enplaina quite 
Muffii'iontly the hiatolog^■ of these formations. 

Tin* vesicle is nn elevation of the most superficial layers of the 
epidermis b_v n yellow liquid which contains a large number of lymph 
cells, and wliieh soon becomes a little turbid and then puriform: the 
liquid eonteiits dry upon the surface and form a small crust, which, 
when it is IhMwu off. i# roplaeed hy other crusts, or by scales, until 
finally lheri> Tx'nmius only a papillary elevation which soon dis- 
ftpl^oars. The seat of the Tuiuid effusion is in the corneous and 
jtranular laycr» <if the epidermis, that is, above the rete mucosum. It 
\* K\w\*\\wi wiihin wall* fonwed of epithelial cells and in cavities 
Vfhii'h are the rt',««U of lUe opening of ejcavttcd cells. Below this 
«*ivlified \>>ri«N>«s fphlermi*, the #**t of the eflosion, the epithelial 
(f 11* ef the n'le M*\jH(;hii *re tt» altered. *nd have become exca- 
vntisl. )f the iurtaninuiiii>ii i^^vs more iaWnse, and extends in site 
•ttd de|*th. if iho \»'^^^■ie. nk^re prvMwi w l «id roluminous in conse- 
^newv t^ ike Ur^r t^nnntitT <tf )t>{«Ut. Wc fl M M * veuco-pustale or a 
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pustule, the rete mucoeum is mvolved in its totatity, and even the 
papillary layer of the corium becomes infiltrated with pua. 

The progress of the inflammation seems to he from the surface of 
the epidermis towards the corium, but in reality the inflammatory 
e;(udation occurs in the opposite direction, as both the eflusod li'iuid, 
and a portion of the lymph cells, which accumulate primarily in the 
superficial epidermis, are evidently the result of an intense congestion 
of the vessels of the papillary layer of the skin. 

A phenomenon occurs here analogous to that which is observed 
upon the skin, and especially upon tlie surface of a tonsil affected 
with ulcerating mucous patches. If the vesico-pustule is not dis- 
turbed in its evolution by scratching, or by any other mechanical 
agent, the liijuid exudes in very minute quantities upon its surface, and 
collects in crusts consisting of a mixture of desiccated pua and epi- 
dermic cells. These crusts gradually thicken by the addition of new 
quantities of liquid exudation: they are partially shed, and repro- 
duced until tbey finally full off, leaving a new and solid epidermis 
upon the surface. 

If the Malpighian layer has been but little altered, or lias remained 
almost intact, there will be neither depression nor cicatrix at the site 
of the previous eruption, but merely a stain or macule. If the rete 
mncosum has, however, been destroyed by suppuration, it is repro- 
duced, and there is then no apparent cicatrix. But if, while this 
layer has undergone disintegration, the papillse themselves have been 
markedly inflamed, infiltrated with cells which are poured out upon 
the surface of the pustule untler the crust, and have been partially 
broken down by the suppurative process, then we find a very super- 
ficial cicatrix, stained if blood has been effused in the papillary layer, 
colorless if no such effusion has taken place. This latter condition 
prevails in certain superficial ectbyraatous pustules, in which the cica- 
trices resemble closely those of varioloid or variola. 

5th. Pustular Syi'IIILIDES. — The pustular syphilido is found in the 
form of acne, of impetif^o, or of ecthyma. Sypbihtie acne is always 
early and superficial. Impetigo and ecthyma may also occur in the first 
stages and without any element of gravity, but in other cases, where 
they appear very early, may be of serious import, as in the malig- 
nant syphilis of Bazin and Duhuc ; during the later eruptions they 
assume a still more serious aspect, and tend to rapid extension both 
in depth and superficial area, resulting in pustulo-cruslaceous ulcers, 
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of long duration and of extent corresponding to the amount of suppu- 
ration and the tendency to confluence of the lesions, which are often 
accompanied bj symptoms of general cachexia, and in exceptional 
cases even terminate in death. 

Syphilitic acne is, at least, as much a papule as a pustule Id \\» 
structure and evolution. It forms a conical projection of the same 
size as a miliary or granular papule. Upon the top of this copper- 
colored papule appears a very slight epidermic elevation, caused by 
an extremely small quantity of serous effusion, which rapidly becomes 
turbid and purulent. 

The pustule is of abort continuance, and is soon replaced by a little 
crust and then by scales. The papule disappears, and there remains 
only a grayish or ecchymotic stain, without cicatrix. This eruption 
appears in successive crops upon the face, the shoulders, the trunk, 
and thighs, in which latter situation the pustules are often confluent. 
There are generally at least as many papules or papulo-aquamous 
spots as well-formed pustules, the papular elevation remainiug after 
all traces of the pustule have disappeared from its summit. It is aa 
eruption of the early stages, and behaves like the papular sypbilide. 
It is distinguished from acne vulgaris by its distribution — for it espe- 
cially affects the belly and thighs, while acne vulgaris is found only 
upon the face and shoulders — ^by its copper color, and its greater dry- 
ness, and by the absence of white permanent cicatrices. 

Si/j<hititia impi^tigo appears, like scrofulous impetigo, in the form 
of little pustules, covered by yellow, gray, or brown crusts, and resem- 
bling isolated pimples, or as patches formed by the union of many 
pustules. Tlie jmstulo-crustaceous form is commonly found upon the 
scalp at the same time that a syphilitic roseola or mucous patches 
have invaded the general integumental surface. Bassereau notes 
100 cases in which impetigo of the scalp occurred together with ery- 
thematous and papular syphilides. 

The impetigo may, however, appear as the predominant eruption, 
the scalp, face, and foreht-ad being the points of election. The reason 
for the transformation of an erythematous or papular sypbilide iuttt 
tbe_pustulo-crustaceous form upon the face and scalp is found in the 
normal anatomy of these parts, and in the abundance of sebaceoum 
glands with wbich they are supplied. These glands, especially larj -* 
and numerous in the region of the soft down upon the cheek, and t^^* 
the hairy scalp, when involved in the inflammatory action, produce - 
papule ; upon the cutaueous surface their seuretion is modified, a ' 
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insists t)ien of a sebaceous liquid, more or less intermingled with 
lood- corpuscles. As a result, there is seen either a well-formed pu3- 
ile, a sebaceous concretion, or a crust upon the surface of the papule. 

Usually, and particularly when the pustulea are discrete, they are 
eated upon a reddish, copper- colored patch or papule. When the 

ptioo is confluent, it covers large surfaces with scabs, which have 
tie light yellow color found In impetigo due to scrofula, and, indeed, 
tie diagnosis between these two affections would be difficult if we were 
ot guided in the syphilide by the copper-colored stain, and the oica- 

I which follows the loss of the crust. 

Siipitrjinal ecthyma is characterized by a large pustule, sometimes 
imbilicated, and then covered with a moderately thick dark crust. It 
eavea behind it ecchymotic stains. Its usual seat is upon the infe- 
ior extremities. 

To these two varieties of superficial pustules must now be added 
.he deep forms of impetigo and ecthyma, occurring during the tertiary 
period. In 11^74, at an autopsy in a case of syphilis at the CharitiJ, 
[ had ao opportunity of studying many large, deep ulcerating ecthy- 
natous pustules in all their details, and was consequently enabled to 
rive a complete histological description of them. This description 
Brill serve as typical, not only of the deep ecthymas, but also of the 
graver forms of impetigo, " impetigo roilens," and of rupia, for these 
three eruptions form a natural group among the pustulo-cruataceous 
jypbilides, and even although they differ in certain respects in their 
early stages, they are identical in their progress and in their anato- 
mical formation ; and they attack the different epidermic and dermic 
layers in the same manner. They belong also to the same stage of 
iyphilis, and are of about eijual gravity. 

Devp eethyma at first appears as a collection of pus under a Inrge 
elevation of superficial epidermis, as occurs in the variety already 
iescribed. The pustule is regularly circular; the Jiiiuid contents 
toon thicken by evaporation from the surface, and constitute a crust 
which increases by the addition of successive layers as the suppura- 
ion beneath continues. These crusts in superimposed strata, elay- 
:olored, greenish, or brown in hue, imbricated like the shell of an 
lyater, dry, hard, and resistant, are met with in impetigo rodens and 
n nipia, having the same configuration, and immediately suggesting 
typhilis. Under this crust which continues to enlarge and thicken, 
ind forms a covering like the segment of a sphere, the pustule itself 
extends in breadth and depth. The crust overlaps the border of the 
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ulcer, or, when the latter is the larger, is set within it like a v&ldk 1 
crystal in its case. When it falls off there is disclosed an ulceradon I 
involving the papilla;, or extending even deeper into the akin. Dies 
pustules, with a diameter of one, two, or tljree centimetres, are some- 
times spread singly over a large portion of tlie body, most frefioeutly ' 
the inferior extremities ; in other cases they are grouped in the fonii 
of circles or crescents. 

When a thin section of such a lesion is examined with low power, 
there is lirst seen the superficial epidermis, or rather the epidermic 
modified and transformed into a crust, that is, into a mixture of epi- 
dermis and lymph cells. This layer, when examined in portions 
which have heen kept in Miiller's fluid, is not coherent, and is easilj 
broken in making sections, or in transferring the preparation from 
one liquid to another. 

Figure 38 represents the edge, and a portion of the surface of one 
of these pustules, magnified twenty diameters ; the epidermic crost 
covering the pustules is absent from m to m', but from m to (, in all the 
portion e, «, it is in place, and is continuous at t, with the neighborinj! 
skin. At the edge of the pustule, in the region included betweemJ 
and t, the epidermic layers are in place, and are infiltrated with pus; 
the layer n, which appears under a low power as a network with fine 
meshes, belongs to the corneous stratum. The layer d represents 
the rete mucosum. 

Passing from the edge of the pustule towanis its centre, the cella 
belonging to the rete mucosum form a thin stratum, m, and then dis- 
appear, leaving the papillie uncovered and suppurating. The papil- 
lary layer is easily discernible, and the papillse, a, 5, are larger tlian 
in health near the margins of the pustule, but near the centre they 
have run together, their extremities are no longer distinguished, and 
they form a uniform layer, from the free surface of which exudee the 
lymph cells with whicli they are filled. In the figure, r, r repregent 
the epidermic prolongations which surround the hair follicles, anJ 
penetrate tiic acini of the sebaceous glands; the bloodvessels, p, p. 
are much dilated and congested. 

The pustule studied in detail and with high power shows that the 
decaying crust is uhiefly formed of pus corpuscles and epidermic cells ; 
the best means of studying it is by removing a portion from its sur- 
face during the life of the patient. 

The changes undergone by the epidermis in the region inciudeil 
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between n and d. Fig. 3d, whiuli ia the Malpighian layer devoid of 
crust, are reproduced, magnified 2fi0 diameters, in Fig. 30. 

In the first layer are found cavities, ',-, filled with pus cells, the thin 
walls of which are made up of flattened corneous cells. These cavi- 
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tiea are of variable size, and have their lonj; diameter parallel to the 
surface of the skin. Upon examining the smaller cavities of the sub- 
jacent layer, e, it is evident that they are cavities in epidermic cells. 
Below the layer of cells, e, is formed a zone of large cavities,/,/,/, 
which were originally filled with free pus cells displaced hy the 
manipulation necessary for the preparation of tiie specimen. The 
walla of these large cavities are likewise formed by easily demon- 
strable conieous cells, some of which are detached, and appear in 
profile as at A, or in full view as at g, and the latter often contain a 
small empty cavity, and have crenated or indented edf^es. These walls 
often show notches as at /', and irregular branoliing processes, as ia 
the case in all suppurations occurring amidst epidermic cell.i. 

There also are found, besides lymph and pus cells of the usual 
dimensions, some large cells containing two nuclei, i, or many nuclei, 
and even some cells containing red blood-corpuscles, ('. Then comes 
another layer, (, in which are seen ramifying cells excavated with 
email cavities containing pus ; larger cavities are also observed. 
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which are seen cavities filled with pus h, the rete niucosuin forms s 
moderately thick stratum which sends in at d, d', prolongations be- 
longing to the sebaceous glands. The papillsep.p', thus limited bj At 
epidermic cells resemble small abscesses. Their normal fibrous tissue 
has been destroyed, and only lymph and red blood-cells are seen b 
their interior. The capillaries v, v, which here form terminal loope, 
are enormously dilated. 

Figure 41 shows the condition of the cutaneous papilla converted 
into a uniform layer at a point near the centre of a pustule, as at m, 
Figiire 38. Tliere still remain some flat cells upon the surface of the 
inflamed connective tissue. The elevation of each papilla is no 
longer recognizable. The delicate fibres of this tissue are separated 
by a large ijuantity of pus cells, and the capillary vessels are much in- 
creased in size. In the centre of this pustule the papillary layer is 
no longer covered by the fial cells of the epidermis, and ttie lymph 
cells which infiltrate it are poured out directly upon the suppuraUng 
surface. 
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The deep layers of the skin are altered in the same manner as fr*^ 
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vessels, between the fibrilJie and fasciculi of the clastic and conneett ^' 
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Thna it is found, that the suppuration in ecthyma is of long dura- 
tion, atteuded with free formation of pua, and followed hy an in- 
delible cicatrix, due to the papillje and the derm proper having been 
destroyed. The fibrous cicatricial tissue which repairs the pustule 
fonns a slight depression, in the neighborhood of whicb the- skia is 
at first stained and ecchymotic, subsequently white. 

[The histology of syphilitic vesicles or pustules does not differ 
from similar lesions due to other causes. The process of their de- 
velopment ia essentially an inflammatory one. The proliferation of 
tlie elements constituting the skin results in the formation of a papule. 
Upon the surface of this papule there ia exuded above the retc muco- 
8um, in the corneous layer, a yellow fluid containing lymph corpuscles, 
thus giving rise to the vesicle. An increase in the cellular elements of 
the fluid of the vesicle renders it purulent and develops a pustule. The 
pustule ruptures and its desiccated contents with the thrown-off epider- 
mic cells constitute the scab. These changes may he limited to the cor- 
neous and Malpighian layers of the skin, or may extend deeper into 
the derm, involving the papillte and connective tissue, a true ulcera- 
tive process which results in an actual loss of substance, and the for- 
mation of a permanent cicatrix. The cells of the corneous layer and 
rete mucosum present the modifications met with in inflammation of 
the integument— an excavated condition of their protoplasm around 
the nuclei, formation of cavities, division of nuclei and development 
of foci of suppuration. Other minute changes depending upon the 
intensity of the disease, its duration, and location, are described under 
the several varieties.] 

The diagnosis of deep ecthyma does not depend, as is the case in , 
8o many of the superficial syphilitic eruptions, upon the copper color. 
Thi3aign,80 distinct in erythematous and papular eruptions, fails here. 
The edge of the ulceration, which looks as though it had been punched 
out, is red, if there he much inflammation — or it may he pale — or of 
a pinkish hue. The same color is noticeable in other pustular syphi- 
lides and in ulcerating syphilitic bulhe. These ecthymatous ulcera- 
tions consequently do not materially differ in respect to color from the 
scrofulous and cachectic forms of the same malady. If the local lesion 
only were considered, the diagnosis between deep syphilitic ecthyma 
and scrofulous ecthyma would frequently be very difficult. The hitter 
ulceration is often deep and. with perpendicular borders, as in the syph- 
ilides ; the crusts, however, in syphilis, are drier, darker, and more 
imbricated, the cachectic lesion auppuratjng earlier and more freely, 
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consequently permitting of less adhesion of the crnsts. This is not an 
invariable distinction, as in certain cases syphilitic ulcerations are 
attended with the formation of large quantities of pus. When the 
eruption is distributed upon the face and hody as well as upon the 
liinhs, the diagnosis of syphilis should be made, as the eotliyraa due 
to scrofula is observed only upon the inferior extremities. It should 
be remembered, also, that syphilitic ecthyma appears usually in snb- 
jects previously enfeebled or placed under bad hygienic conditions, 
and is itself, by reason of the amount of suppuration when the pus- 
tules are numerous, a serious source of exhaustion. 

The history and concomitant symptoms almost always lead to t 
recognition of the disease, as it is a persistent eruption, lasting for 
months, or even for a year, and often reappearing with all its original 
characteristics. 

It necessitates a guarded prognosis on account of its persistence, 
and of the continual suppuration caused by it, especially when it is 
wide-spread. 

It is formidable also, because it indicates a grave form of sypbilia, 
particularly when it appears soon after the initial lesion. 

Ii'/jH-h';jo rodnix. — All that has been said relative to deep ecthyma 
applies e(|ually to the grave ulcerative and suppurative forma of 
impetigo. 

Gth. BvLLOL's SYi-iiiLiDEs. — Thosc consist of two varieties, nipi» 
and pemphigus. 

liupiii manifests itself at first by large elevations of the epidenms, 
. filled with a clear or blood-stained serum, soon becoming turbid and 
purulent. The bulla hursts, allows some of the liquid to escape, and 
as it desiccates is covered with a crust, which dries, accumulates new 
layers, and becomes imbricated, as in the variety of ecthyma just 
described. 

Rupia is, of all the syphilides, the one attended with the largest, 
thickest, darkest, and most characteristic cniste, as it is also the one 
presenting the most extensive ulcerations. Under these crusts, the 
papillary layer and the entire derm are undergoing suppuration, as 
in the last two eruptions considered. 

Deep ecthyma, ulcerative impetigo, and syphilitic rupia have many 
points of resemblance, are of the same significance, and appear as the 
last manifestations of the secondary, or as symptoms of the tertiary 
period. This distinction is somewhat arbitrary, the pustulo-cnistft- 



SYPHILITIC PBMP11IQU8, 201 

ceous syphilide being sometimes assigned to the second and sometimea 
to the thinl stage of syphilis. 

Although these different pustules or ulcerating bullee generally 
appear in the two or three years following the chancre, tliey may 
show themselves five years or twelve years after the beginning of 
syphilis, and then it would be natural to place them in the tertiary 
stage. 

The pemphigut of adults is never syphilitic. Three or four cases 
have been recorded in which pemphigus In adults was believed to be 
syphilitic, but these did not differ in any respect from ordinary pem- 
phigus, 80 that as a syphilitic eruption it is at least so rare, tliat we 
need not here consider it. 

This is not true, however, of the pemphigut of neiv-born children, 
which has some importance in the pathology of infantile syphilis. 

The question of the specificity or non-specificity of this disease 
received great attention at the Academie de M^ilecinc, in 1851, 
Ca:{eaux,at that time, maintaining that pemphigus had no relation to 
syphilis, while Dubois endeavored to demonstrate the existence of 
such a relation. One series of observers regard pemphigus as airaply 
a sign of cache.xia (Trousseau, LassSgue, Gibert, Diday, JJaKin) ; 
others look upon it as a manifestation of hereditary syphilis (Caze- 
nave, Danyau, Eouchut, Viilal, Ollivier, Ranvier, and I'arrot) ; still 
others, as Ricord and Gubler, believe it to be sometimes the result of 
cacheNia, sometimes a symptom of syphilis, and with these observers, 
we coincide. One or many bullie of pemphigus are frequently seen 
at birth upon children whose parents wore never affected with syph- 
ilis, and in whom the symptom is of no gravity. On the other hand, 
we often see at the Loiircine Hospital, children born prematurely or 
at full term, with pemphigus cither fully developed at the moment of 
birth or appearing a few days afterwards, and who commonly die 
with syphilitic cachexia, the sad heritage derived from their maternal 
parents. 

Syphilitic pemphigvis is characterized by an elevation of the epi- 
dermis containing clear or blood-stained serum ; the bullte are more 
or less prominent, have a diameter of five to eight millimetres or of a 
centimetre, and are usually seated upon the palms of the hands, the 
soles of the feet, the anterior aspect of the forearm, and the palmar 
and plantar surfaces of the fingers and toes. I have recently made 
an autopsy upon a child, still-born a little before full term, wliose 
mother had been under observation for nearly eight months. She 
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sjpiiilis. It is in f»ct oootemponrj villt the first cutaneona or mo- 
eom nunifeetatiooa of evfJiilb; it almost alwftjs precedes them, bflt 
is closelv futloired if tkot accompanied bj roaeola and cutaneous or 
macoQS papules. These last do Dot differ io cEuldren from thoM is 
the adolt. 

The macular and papular roseolas have, however, during the fint 
days of life an intenseljr yellow hue, which is due to the Fact that the 
skiD of new-born children ia congested, rvd, ecchymotic (Parrot); 
but the flat papules, and the mucous patches of the buttocks, lip*, 
etc., resemble precisely die same lesions id the adult. Infandh 
pemphigus may be accompanied by a 8peci6e coryxa. 

The iyphilides occurring immediately afterbirth are never deep, and 
the pemphigus of children is described in this chapter simply to con- 
form to the elementary anatomical sequence of the lesions of the skin. 

7tli- Qi Miiois AND TrBERCULAR SYPHtLiDES. — In the tubercles and 
gummata of the skin are seen the latest and deepest manifestations of 
cutaneous syphilis. 

(jummata of tlie skin make their appearance at extremely variable 
intervals, after the contraction of syphilis; sometimes very late- 
twenty or thirty years after the chancre — sometimes, on the contrary, 
very early, during the first year, or even in the first four or five 
months; this occurs in the grave and abnormal varieties of the disease; 
most fre([ueutly they develop three or four years after the chancre. 

The favorite localities are the face, scalp, shoulders, neck, arms, 
thighs, and legs, but they may occur in any region of the body. 

For the present, only those affecting the subcutaneous couneccire 
tissue will be considered, hut the submucous tissues are very fre- 
([uently attacked, especially those of the cheeks, lips, tongue, sol^ 
palate, etc. 

Cutaneous ^ummnta are inflammatory tumors of the subculaueoiu 
tissue — the cellulo-adipose connective tissue — which terminate by dis- 
charging externiiUy ; they cause a loss of substance to great depths, 
more considerable in extent at tlie bottom than at the cutaneous orifice, 
the d i si ntti grated tissue heing slowly thrown off like the core of » 
furuncle. 

In tliG development of a gumma, there are four periods, which in- 
clude the processes of formation, softening, ulceration, and reparation. 
The first period is of long duration, and as the tumor is painless, '*" 
patient usually discovers it hy chance, as a rounded or slightl; 



tened nodule seated deeply beneath the skin, whicli latter is slightly 
raised. The nodule is movable in the subcutaneous tissue, is hard, 
consistent, and gives rise to no auhjective Bymptoraa, unless it happens 
to include a nerve filament or trunk. Uuromata upon the radial and 
ulnar nerves have been observed to excite pain analogous to that of 
neuromata. 

The tumor grows slowly, little by little, until it acquires a volume 
varying from one centimetre in diameter to that of a hen's or even of 
a tnrkey's egg. These enormous gummata are exceptional, and our 
description is meant to apply to those ordinarily met with, having a. 
diameter of from half to tlirce-i|uarters of an inch. 

The skin over the surface of tlie gumma is not usually changed, 
but remains normal, until suppuration begins. After a time the little 
tumor softens, becomes doughy, and then fluctuating, as a kind of 
liquefaction of its solid substance takes place. Soon the skin reddens, 
grows thin at the most prominent point of the gumma, and is finally 
perforated. The small, circular opening thus formed gives exit at 
first oidy to a very small quantity of purulent or gummy liquid; an 
open gamma not resembling in the least a <Iischarging abscess. 

The gumma does not at once empty itself when it is opened. The 
inflamed connective tissue remains in place adhering by its deeper 
portions to the subcutaneous cellular tissue ; tliis latter is gradually 
thrown ofi'in the form of small sloughs, shreds, and filaments, which 
are discharged with the purulent liquid derived from the walls of the 
cavity, the base and long diameter of which are much larger than 
the outlet. The walk of the cavity are quite resistant. The connec- 
tive tissue and the epidermis covering the gumma, and constituting 
the superficial wall of the gummous cavern, do not become thin, but 
preserve a certain degree of hardness. The grayish and sloughing 
tissue from the bottom of the gumma is, however, gradually thrown 
off with the sero-purulent liquid secreted by the walls of the cavity, 
and when elimination is complete the period of reparation commences. 
Granulations forming at the bottom soon fill the cavity, the solution 
of continuity is repaired, and cicatrization takes place ; these pro- 
cesses often occur with astonishing rapidity, when compared with 
those of the previous periods. The resulting cicatrix is depressed, 
often adherent to the deeper tissues or to the bone itself, if the gum- 
ma has been situated above a superficial bone, and in this ease there 
are seen surface irregularities, due to old periostitis or to periostosis 
in the neighborhood of the gumma. Over the surface of the cicatrix. 
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which IB regularlj circular, the akin ia white and normal or pigmented 
around its circumference. Sometimes a number of gummata unite to 
form a more or less considerable group, each of tliem opening by 
a distinct orifice ; there may also be manj openinga in the skin over 
a single gumma if the latter be very voluminous. 

Anatomy and Histology of Gummata. — The structure of these 
connective- tissue lesions has been carefully studied by all pathologist*, 
as the most characteristic production of syphilis, whether found in the 
stin or in one of the internal organs, as the liver. When the micro- 
scope was first applied to the study of tumors, Lebert, Vemeuil, and 
Kobin determined that there were no special cellular elements in tbe 
syphilitic gummata. Virchow and Lancereaux have given excelleol 
descriptions of tiiem, as has also Ch, Uobin.' 

When a section of the skin covering a gumma in its first stage is 
examined with a low power, it is found that it is slightly elevated bj 
the accumulation beneath it, but the superficial coverings, the epi- 
dermis, and papillary layer, are absolutely intact. 

Figures 4-1 an<l 45 have been drawn from a preparation made by 
Chambard of a gumma in this stage ; in figure 44, as seen with the 

Fig. 44. 




naked eye ; in figure 45, magnified eight diameters, showing the 
mass of gummous tissue, and ita situation in relation to different por- 
tions of the akin. It is evident that the rete mucosum h, and the 
paiiillfe c, are not thickened ; the dermal tissue (/ is normal, and the 
sudoriferous glands t, s are not involved by the new formation. The 
most deeply seated glomerules of the sweat glands may, however, be 
attacked. The new growth commences in the adipose lobules of the 
derm, and invades all its deeper portions as well as the loose subcu- 
taneous cellulo-adipose tissue. The growth is, at this period, dis- 
tinctly limited, although it gradually merges into the healthy tissue. ■ 

' Viin Oordt, Dft Tviufutt s<">'"'<"', Tliesn de FariB, 18S9. 
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If a gumma be examined witli a higher power, passing from the 
healthy Bkin towards its central and deeper parts, it is seen that at the 
margin the bundles of connective tissue fibres are separated hj rows 
of round cells ; the ducta of the gloraerules of the several glands are 




Burrounded by similar cells, and the iaicta of adipose tissue are equally 
involved. More deejily the bundles of fibres are iaoJatod by masses 
of cells, arranged around them with some regularity. The fasciculi 
of connective tissue are easily recognized by their tranapareucy, and 
the red color imparted to them by picro-eiirmine. The veasels are 
also isolated and surrounded by the same cells. The elastic fibres 
are not modified. 

All the pre-existing cell u I o- vascular tissue ia thus infiltrated, and 
crowded with cells, the enormous quantity of which strangles the 
normal tissue elements, and impairs the circulation. In the interior 
of the capillaries and venule*, there ia seen an accumulation of round 
cells, and of detached and awoUeu endothelial cells ; their lumen also 
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of the derm, e, is inflamed. In the portion h, and in all the rcpioo 
adjoining the perforation, the cells of the rete mucosum have uoder- 




m d. l>«, \ 



gone marked inflammatory changes, with excavated cavitiea in the 
cells which may be seen under a higher power. All the superficial 




portion of the derm and of the epiderm has then been acutely iit- 
flamed before the perforution occurs. That having taken place, tie 
fluid and solid portions of the gumma are gradually discharged ; the 
superficial wall not breaking down, but remaining in gitu over thf 
open cavity. This phenomenon is easy of explanation : the wall fr""' 
h to I", Fig. 49, is composed of the dorm of the inflamed skin, and i* 
(juite sufficiently resistant, as in all sclerosed connective tissue, Vi 
preserve its form. 

The evacuation of the guromous tissue goes on very slowly ; it msj 
last a mouth or even two months after the opening in the skin 
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taken place. The condition is very analogous to that in the interior 
of a furuncle, the core or elough in' both cases hcing formed of bun- 
dles of connective tissue more or leas disintegrated and filled with 
large numbers of cells. It is exuded in filamentous particles mixed 
with the fluiil discharge. 

The inferior wall of the cavity adheres for a long time to the gum- 
moos tissue, since it is composed of exactly the same structure, and, 
even after the slough has been eliminated, there may still be seen, in 
the tissue which forms the bottom of the loss of substance, numerous 
obliterated vessels in the midst of a connective tissue infiltrated with 
cells. 

The process of reparation consists simply in the embryonic con- 
nective tissue becoming granulation tissue, growing from the surface 
of the cavity, and usually filling it with rapidity. 

The diagnosis of these tumors is easy ; they should not be mistaken 
for fatty tumors, sarcoma, fibroma, or cancer; there might, however, 
be some doubt between a gumma of the heart and a tumor of another 
Datnre iq the same region. 

Gummata which are open or about to open are very characteristic; 
they are distinguished from cold or scrofulous abscesses by the 
flnctuation and the thicker and more abundant pus of the latter. The 
walls and base of a gumma are hard and resistant, while the akin 
surrounding a cold abscess is more flaccid, and is apt to be discolored. 
The cicatrices are often different, scrofulous scars being more fre- 
quently irregular or honey-combed. The prognosis of gummata ia 
not grave when they are few in number, do not come prematurely, 
and are not of excessive size. Their appearance, three or four 
months after the chancre, almost invariably indicates a grave abnor- 
mal syphtlis. 

[Phlegmonol'S SvfUiLniE?. — Occasionally, and especially in chil- 
dren, gummata soften with such rapidity as to bear a close resemblance 
to ordinary furuncles. Lanccreaux quotes cases of subcutaneous 
tumors which softened or ulcerated with extraordinary speed, and 
Baumler refers to cutaneous gummata in infants with hereditary 
syphilis, which have been described by Rinccker as gyphilig noiioga, 
and anatomically examined by Virchow and Forater. They were pre- 
cisely like the furuncles of poorly nourished children, but their contents 
did not consist of a " core" of cellular tissue or pus, but of a muco- 
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purulent fluid, which contained chiefly granular detritas. The disg- 
nosia was made by the other signs of syphilis present. 

Dr. Tliomas Barlow has reported' a case of numerous fumncular 
swellings occurring in a child of ten weeks, and distributed over the 
greater portion of the body. They ran an acute course, rapidly sup- 
purated and discharged pua, and before treatment waa commcDced 
were followed by extensive ulceration. Doses of one grain of gray 
powder three times daily, followed by mercurial inunction, rapidly 
caused their disappearance, as well as that of enlargemente of the 
inguinal glands, the spleen, the liver, etc. Dr. Barlow believes thai 
these were not ordinary furuncles, as they had no inflamed areola ind 
discharged no core ; they were not the " scrofulides phlegmoneuaes" 
of Hardy, as they were much more acute, discharged laudable pus, 
and healed more rapidly ; they were not ordinary gummata, as at no 
time was there any hard nodular mass to be felt, there was active 
suppuration, not gradual breaking down, and there was never any re- 
absorption even under treatment. 

For these reasons he prefers to describe the eruption as a "phleg- 
monous sypliilide," or a " syphilitic phlegmon," rather than as sub- 
cutaneous gummata. 

Siibseijuently Mr, Frederick Taylor gave details of two similar 
casea, occurring in children aged thirteen weeks and four months 
respectively, and runuing a precisely parallel course. He calk 
attention to an article by M. Bouchut,' in which multiple abscesses 
of cellular tissue in undoubtedly syphilitic infants are s.iid to appear 
as " small bard nodules in the subcutaneous tissue, which soften 
and fluctuate but do not burst for perhaps two or three months; the 
pua is small in <|uantity, of a yellowish sanious character, and the 
opening remains livid and fistulous for some time prior to closing." 
This description would, however, appear to apply very accurately to 
ordinary gummata, but the cases of Barlow and Taylor, as well as 
others of the same character, which have been reported, were entirely 
different.] 

Tubercular SypniLiiiES. — Syphilitic tubercles and gummata have 
numerous and striking analogies. They appear at the same stage of 
Byphilis, are of the same clinical import, and are caused by the same 
pathological changes ; the chief distinction being that the tubercles 
'are more superficial, only involve the derm, do not extend into 

[I The London Lnnoi-t, Dec. 187G. • ('- Hilp[lam, Aug, 1, 1876,] 
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the aubcutaneous tissue and give rise to a less abundant cellular 
iD&ltmtion. 

Tubercular sjphilides represent deep and enormously swollen 
papules, and are intermediate patiiologically between tlie papule 
and the gumma. 

They appear as single, flattened pimpleo, attended with an indura- 
tion of the entire skin, from the superficial epidermis to the deepest 
layer of the derm ; they are sometimes isolated, sometimes in groups, 
and may be scanty or may invade the greater part of tlie body. Their 
favorite seat is upon the face, at the mucous outlets, upon the nose, 
ears, forehead, back, neck, and inferior extremities, espeeialiy the 
legs. 

There are two varieties, the ilry and the ulcerating. Founiier baa 
described them under tbe name of gummata of the skin, and lie is 
correct in so far that their essential histological lesion is the same as 
that of the gummata — so tbat the latter might appropriately be called 
deep tubercles of the connective tissue. 

The dry tuheruulitr gi/pliilidf is usually copper-colored like the 
papules ; the groups of thick flattened tubercles form segments ot 
circles or complete rings ; they are covered with thick scales, almost 
crusts, although there may be no ulceration of the skin, and healing 
may occur with the production of a white or pigmented cicatrix with- 
out any ulcerative process having taken place. The phenomena of 
deep infiltration by round cells, and of partial destruction of connec- 
tive tissue, and its transformation into cicatricial tissue, which take 
place openly when ulceration has occurred, may likewise be accom- 
plished beneath a skin which is intact or simply inflamed. It can 
easily be understood that such a process is one of long duration. 

Tlu! ulceratiee tubercular tiyphilidee are more grave on account of 
the abundant suppuration caused by them. They may be isolated, 
but are usually in groups, and often extend over considerable portions 
of the skin. I have examined microscopically a patch of syphilitic 
tubercles, and have found the entire derm packed with round cells, 
and the papillie hypertrophied and budding. Their surface was cov- 
ered with epithelial cells and pus corpuscles. The cells of the rete 
mucosum and corneous layers of the epidermis sliowed the lesions 
which have been dwelt upon in considering mucous patches— excava- 
tions, branching prolongations, etc. 

[The histology of gummata and tubercles consists in the formation 
of embryonal cells, which, in the former, the gummata, occupy a po- 
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lilion deep in the derm, iDliltranDg the Babcutaneoua, connective xml 
wliii'iM) tiiMueR, anil in eome indtances even involving the deeper 
Rtnietiirvs, bone, cartilage, etc. The tubercles are the same in their 
histnlofpcal Rtructure, but are limited more particularly to the skin, 
implicating tlie derm alone, and not affecting the subcutaneous tissue. 
Thin infiltration, together with the part involved, undergoes retro- 
grndo mutamorphosiH, and ia finally discharged as a slough. The 
hIoodv<'Ni(elH included in the new formation are, at a certain time, 
obliterated by a coagulum in their lumen, wliich consists of lymph 
nnd ondotholial cells and fibrin,] 

TuhorcloB, particularly those of the face, are often so promineni, 
hivvo Huch a marked wine-red or violet color, and so thicken the entire 
okin of the visage that the eruption has been called leontiasis. The 
car* uiny even bo deformed as in erysipelaa. 

Thcitn tuhorclesgive rise by their ulceration to extensive loss of 
MulMlAnoc, occnrritig nt first at separate points, but uniting and foUo«- 
ing tlie circinatc forni of the eruption. The ulcerations are deep and 
ii)iru|it, with rcil, intlamed, sometimes much hypertrophied edges, and 
oi-i'ur in thickened and indurated akin, infiltrated niih small celU. 
Thin form of tuWrvular svphiUdo often assumes a perforating cfasr- 
aetvr, )H>netmti>!i the nasal septum and a\x, the lip or the car, or io- 
vclviu)! iho bridge' of (bo nose, occasions the necro>sis and loaa cf 
bi>n^ or oitrtiUgo nhioh not infmjuontly cause a depression orfaHn^ 
in iif tbsl i^rs»n, 

^X\w din^an' fi^r which an uWnttiiig tabettmlar svfkaSAt k ■■* 
liirty M be mi<i(aki>u i.« tupos vul^ris, vhtch is a MDakr mvw grvmA 
nNiMluuj; in ^vrii^s jttpwlar or tubcmilar jMAes whick aiv analf 
^^lb>nv^t by MWrath^H. Ii has m> rvlaiMn viA STphak, «■! AadI 
W v-«n>t\()ly .)wtiv^)»)M>l frvw iu as ik« iwnti* ^'-'^I' lal ■ «• 
t<«*^ i* w^W^ M' aVAv^MTrty kan»fid ia 1^ ilfar. TW ■■» tmf 

t>M^li>« y4i*-<t;> (MiMiit b«>.l^>. 
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TnBBBCCLAB Stphiltde. Lufdh Vulcabih. 

Ulcers de«p and Hzleosive. More anperSciiil anil inTolving smaller 

Utcen small, circnlar, punched out. No regular form, nor perprndicnlar 

Secretion copious, sotuotiniea ofTvojivi!. Secretion slight, hioffi-tisivp. 
CrastB bnlkr, greenish. Crusts thin and dark colored. 

Bcalea irregular in shajit' and atlacli- Scales arranged more regularly, attachitd 
ment. in the centre, and loosened at the 

edges. 
Cicatrices soft, while, circular. Cicatrices distorted, irregular, puok* 

Ilistnrj and concomil.tnt symptoms of No such bistorj except as a colncidenoa. 

Local treatment inelTective. Tuttrnal Eruption ditinppears only under very 
specific treatment uITKctB a cure. aetivu local treiLtmeiil.] 

When either these tubercles or gummata or deep ulcerating pustu- 
lar lesions are seated in the neighborhood of bones, as in the subcu- 
taneous tissue of the scalp, or over the sternum, tibia, ulna, et£., it 
often happens that the periosteum is altered in the same manner as 
the skin. 

There are still to he considered those grave eruptions which, 
whether primarily pustular, uleero-crustaceous, tubercular, or gura- 
mous, give rise by their confluence to the enormous serpiginous 
ulcere of the lower extremities, back, shoulders, etc., which are occa- 
sionally seen in hospital wards. 

These syphilides are of extreme and dangerous importance on 
account of the depth of the ulceration, the extent of the affected 
region, the free suppuration, the difficulty of cure, the tendency to 
relapse, and the cachexlse of the patients; they usually occur at a 
period remote from that of infection, and are rare as compared with 
the whole number of infected persons. 

Although this is the general rule, there are yet numerous excep- 
tions. As has already been mentioned, the lesions of sypliilis do not 
always succeed one anotlier in entire accord with tlic artificial division 
into distinct (lerioda, which is made and followed for convenience in 
study and description. The very first symptoms of syphilis may be 
deep, generalized, pustular or ulcerating eruptions, which have been 
variously named, but which are none oiher than tliose just described, 
only following immediately after the chancre instead of being sepa- 
rated from it by an interval of many years. 

Such eruptions are usually more widely distributed than the late 
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syphilides, and they occur at a time when all the glands are involred 
in the general infection incident to the onset of syphilis; ordinsnly 
when these same syniptoroa appear, the lymphatic glands are no longer 
either indurated or hypertrophied. The general symptoms, fever, 
prostration, osteocopic pains, etc., are much more intense than usiul. 

These early grave syphilides — or the " syphilidcs d'emblee" — ar» 
divided by Bazin into two varieties: Ist, a vesiculo-pnstular form ■ 
characterized by rupial bullse or ecthymatous pustules, which spread 
rapidly, suppurate profusely, and are covered by thick yellowish or 
brownish crusts ; this lesion, owing to the abundance of the suppan- 
tion, conjoined with involvement of so large an extent of culaneouj 
surface, may of itaelf produce profound cachexia and death, and Buch 
cases have been observed and recorded ; 2d, there is a gangrenous, 
ulcerating, tubercular variety, in which the eniption is complicateil 
by mortification affecting the centre of the ulcer, and causing great 
loss of substance. [Hardy says that this is due to an endo-arterilis, 
which completely obliterates the vessels. lie reports cases of this 
character, and has made preparations demonstrating the affections of 
the arteries.] The sloughs are separated by the suppurative process; 
8d, Dubois has described in addition a malignant, ulcerating tubercular 
variety in which very deep serpiginous ulcers occur, and are rebellious 
to treatment. 

Between these syphilides of excessive gravity, and the successive 
eruptions or the single eruption of an erythematous or papular syphi- 
lido, which may be observed in light oases of the disease, and which 
often constitute the entire symptoms, there exist numerous interme- 
diate conditions. Thus eruptions of large lenticular papules, or of 
thick papulo-sijunmous patches, are often seen to follow closely upon 
the primary lesion, and resist treatment for six months or a year. 
Such cases seem to connect the mild or common form of syphilis with 
the grave or malignant disease. 

Gkngral Coxsireratioms REiiABtusa Syphilitic Ercptios.— 
In the last two chapters all the syphilitic cutaneous eruptions have 
been described, and it is seen that, with the exception of the "syphi- 
liilesd'embleo" which do not conform to the general rule, they are 
deep, grave, and also more localized in direct proportion to their age. 

The lesions of the skin in syphilis do not differ markedly, as re- 
gards the anatomical changes, from the same lesions observed in 
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papules, pustules, bullffi, etc., due to other constitutional comlitions 
or to local irritants. 

The lesions wliich have been described, do not permit, from a liisto- 
logical point of view, an explanation of the assumption of a particular 
form, the involvement of & certain region, or the symmetrical or 
irregular distribution of any special eruption. In this as in all other 
diseases, we are compelled to atop short of a knowledge of the origi- 
nal or essential cause. We may accumulate facts, study thorn in all 
their details, and discover anatomical and physiolo^ica.1 reasons for 
the phenomena observed with the naked eye. Possibly with new 
and more nearly perfect methods further advances will he made ; 
possibly, also material lesions or functional disorders of nerves will 
be found to explain the regular and symmetrical distribution of some 
of the eruptions. It is, however, essential that we should not conceal 
the unavoidable limit of our knowledge, or ignore that which now 
escapes our best efforts and methods. 

The study of minute histology, practised with high powers, teaches 
that the phenomena which are most general and are common to the 
greatest number of cutaneous eruptions — the modifications of nutri- 
tion, of cell proliferation, of the mij;ration of cells — are nearly identical, 
except in intensity, whether observed in papules, vesicles, pustules, or 
tubercles. These dissimilar eruptions, whether syphilitic or due to 
other causes, do not differ among themselves when studied under 
high powers, so much as one would on d priori grounds be led to 
suppose. It ia not, however, the microscopic examination which de- 
termines the nature of eruptions. As Eilmond Langlebert has said : 
In cutaneous pathology as in natural history, it ia the form and not 
the intimate structure of tissues which constitutes tiie species. 

Upon this point, I am entirely of hia opinion, hut it does not follow 
that we should not seek to discover with the aid of instruments more 
delicate and precise than the unassisted eye, the form and CDur^c of 
these eruptions which it has been thought important to study carefully 
under low powers. In this manner it is possible to determine exactly 
the changes in form and relation of the different layers of the skin ; 
the precise limit of the lesions not only upon the surface, but also in 
depth ; the pathological modification of eacli of the constituent parts, 
the epidermic layers, glands, papillse, derm, etc. ; the seat and the 
nature of abnormal growths ; or in a word we are thus enabled to 
give a precise description of each of the elementary cutaneous lesions 




from ita onaet to its acme, and, again, to the tcrminatioa of tbe »■ 

para civ e period. 

This sort of descriptive anatoraj is not only more exact, but, also, 
eioipler and more satisfactory than that which confines itself to the 
surface. As the study of symptoms and the investigations of pathology 
intermingle in these cases, the best methods at our disposal should of 
course be carefully employed, and it may be added, that it is as iio- 
possible to teach cutaneous pathology as any other branch of pathol- 
ogy, without begiiming with an anatomical description of lesions u 
examined microscopically. The diagnosis of those elementary lesions 
is the basis of the broad distinction between diseases. 

The histological study of the modification undergone by isolated 
and individual elements in cutaneous eruptions, is no less useful from 
another standpoint. While an e.-ca mi nation under a low power shows 
the differences which separate a given species from one allied to it— 
as, for example, a papule from a pustule — %nd makes them better 
known in all their details, at tlie same time the analysis of the modi- 
fications of nutrition, and the emigration of cells shows the strong 
ruaemblancea between speciea nosologically distinct, and the univer- 
sality of the pathological laws wliich govern them. For example, 
the formation of peri-nuclear cavities in cells, tlie division of the • 
nuclei, the formation of round cells or of pus corpuscles, is the same 
in the investing epithelium whether it covers a papule, a pustule, a 
mucous patch, or some form of tuiuor near the cutaneous surface. In 
the same manner the formation of small abscesses or islets of pus cor- 
puscles In the superficial layers of the e[idermis is identical in all its 
main features in a chancre, a mucous patch, a syphilitic or variolous 
pustule. 

Aj;ain, the transudation of white blood-eells and their infiltration 
between tbe fasciculi of connective-tissue fibres is the same in the 
hard chitncre, the soft chancre, the papule, and tbe pustule. It is 
the evolution, the more or less intense degree of inflammation, the 
topographic distribution of the lesions n-hich determine the species. 
The more the elementary lesions of nutrition are studied with high 
powers, the more we find ourselves occupied with phenomena of gene- 
ral pathology applicable to a great numlier of different conditioDB. 
The manner in which cells are affected by very dissimilar maladies is 
in fact very limited and but sliglitly variable. The study of these 
general plienomeua is, however, essential to a philosophic conception 
of the pathology of the disease in question. 
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It has been shown liow the process by virtue of which a mucous 
patch exudes a trant!parcnt lii{uid tilled with round cells, is the same 
as that which causes the exfoliation of tlie superficial epidermis, and 
the formation of scales in a dry papule, and iu a higher degree of 
intensity, or a more advanced stage produces the suppuration of an 
acne pustule or the ulceration of an ecthyma. Other modificationa 
of the same process have been considered, as the suppuration whicb 
occurs in certain cases under crusts, or even without the loss of the 
Malpighian, or corneous layers of the epidermis. These examples 
could be indefinitely multiplied by contrasting the lesions of diphthe- 
ria, and the formation of false membranes with those of mucous 
patches, by showing the analogy between the connective-tiasuo in- 
6ammation in papules, and that which occurs in pustules, etc., but it 
would invoke needless repetition. The principles have been fully set 
forth — the corollaries are almost self-evident. 

[The elijiical characteristics of the group of cutaneous sypliiiides 
may be stated as follows: — 

1. General or constitutional symptoms are usually absent, with the 
exception of the syphilitic fever which precedes or accompanies the 
early eruptions. 

2. Additional evidences of syphilis will usually be found, and 
should carefully be searched for. The chancre, its cicatrix or its 
induration, the buboes, sore throat, baldness, mucous patches, etc., 
if an early eruption be in question ; osteocopic pains, nodes, and other 
bone lesions in the later stages. 

3. The eruptions, especially the early ones, are apt to bo poly- 
morphous, or to present at the same time a variety of forms of cuta- 
neous lesion, macules, papules, and pustules, being usually inter- 
mingled. This is due to the chronic, slow evolution of the disease 
which permits of the development of new symptoms during the 
gradual fading of previous ones. 

4. The patches of eruption are apt to have a rounded or crescnntic 
form, due to the anatomical arrangement of the cutaneous capillaries, 
and when seated upon the extremities occupy the side of flexion, the 
anterior surface of the forearm, tlio palm of the hand, the sole of 
the foot, etc. 

5. The characteristic color of the syphilitic eruptions is a yellowiah- 
red, usually described as "coppery." Its peculiar dusky tint is due 
to the absence of the active hyper.-emia and arterial excitement which 
usnallj exist in the non-specific eruptions, the color of syphitidea 
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being the result of slow changes in the coloring matter of the bloofi 
which has exuded under pressure, and not the accompanimeut of 
acute inflamraation. 

6. There is an absence of pain and itching which is very diitiiic- 
tive, and which is also due to the non-inflammatory character of the 
eruption. It is quite common to find patients who were not aware of 
the presence of an extensive eyphiloderm until their attention wu 
directed to it by the surgeon, 

7. The early eruptions are contagious, superficial, general, and 
Byrametrical, indicating by these characters the involvement of the 
blood, to which they are due. 

8. The later eruptions are not contagious, are irregular in diatriba- 
tion, extend to the cutis vera, or beneath it into the connective tissue, 
and are described as local lesions or sequelse following the acute or 
secondary stage, and due either to relapses in parts previously dis- 
eased, or to new growths resulting from changes effected by syphilis- 

9. The early eruptions are frequently scaly, the pressure of the 
cell proliferation, which is always present, cutting off the supply of 
nutriment to the superficial epidermic layers, which accordingly drj, 
desiccate, and are exfoliated. 

10. The scales are whitish, superficial, and usually not adherent, 
there being no plastic or inflammatory exudation to fasten them V) 
the subjacent part. 

11. The later eruptions have thick irregular or imbricated crustj, 
often occur in groups, and leave scars even if no ulceration hu 
occurred. 

12. Ulcers resulting from the breaking down of syphilitic deposit 
have rough abrupt edges, are irregularly creacentic or circular in 
shape, covered with an unhealthy greenish-yellow secretion, and, as 
a rule, are painless. 

13. The cicatrices caused by syphilis are at first pigmented, then 
whitish, shining, rounded or radiating and depressed below the level 
of the surrounding surface — they often show very email apertures, 
the sites of pre-existing follicles. 

14. The therapeutic test in all very doubtful cases la an extremely 
valuable one, although it should be necessary to resort to it only in 
extremely exceptional instances. The amenability of nearly all the 
cutaneous symptoms to well-directed specific treatment often renders 
this teat very conclusive.] 
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I Thbatmbnt op Stphilides. — The beneficial and often surprising 

■ action of mercury in syphiloderm&ta is sliown in an undeniable 
manner. The employment of this remedy, which may be adminis- 
tered in pilta ol' the protiodide, as the bicliloride in Van Swieten's 
solation, in Sedillot'a pills, by inunctions, vapor baths, or hypodermic 
injections in doses proportioned to the extent and gravity of the 
symptoms, is unquestionably indicated by tbe clinical evidence, 
Under iu use, for example, the blood-red or copper color of the pap- 
ular eruption becomes lighter, and gradually disappears, as do also 
the small tumors themselves, leaving behind them only a discolora- 
tion. Nothing in therapeutics is more apparent than this action. If, 
in an obstinate papular or pustular syphilide, mercury be given in 
sufficient quantity to produce mild salivation, the disappearance of an 
eruption which had, perhaps, lasted for months, is often brought 
about in a week or len days. No one denies this fact, but it is 
asked — what is the advantage of administering mercury in the benign 
and self-curable cases of syphilis? In such cases Diday does not 
employ thia drug, which he reserves for obstinate and severe sjphi- 
lides. De^pr^j, faithful to his conviction that the syphilitic virus 
should be permitted to eliminate itself uninterruptedly by means of 
tbe cutaneous eruptions, which, he thinks, should no more be inter- 
fered with than those of scarlet fever or smallpox, gives nothing except 
possibly some ferruginous tonic. 

It should first be decided whether it is good practice to treat tbe 
secondary symptoms of syphilis with mercury — not only as regards 
the immediate results, which are excellent beyond question, but also 
in relation to the tertiary symptoms, which are tbe most to be 
dreaded ; will they be hastened or delayed, will they be graver and 
more numerous, or more benign and rarer, if mercury be administered 
during the secondary stage? These are the vital questions. 

Jullien has endeavored to reply to them in a statistical essay' pre- 
pared with great care, and based upon numerous observations: 1, in 
cases mercurialized upon the appearance of the chancre ; 2, in cases 
treated during the secondary epoch ; and, 3, in cases treated expect- 
antly, and allowed to proceed to their natural evolution. Tbe ter- 
tiary symptoms were the least severe in the last class, and the most 
extensive in the second. 

> LouIh Jullien, BeBprcliea ^talJstiqiira sur rftinlogie de In 9ypliilis tertiare. 
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What is the value of this conclusion from statistics ? If it be id- 
mitted as it stands, and especially if Diday's assertion, that the grave 
lesions are more frequent in individuals put under the influence of 
mercury upon the appearance of the initial lesion be accepted, it is 
evident that mercury should not be prescribed. It must be retoem- 
bered, however, that Jullien has derived his atatiatica from observationi 
upon patienta who were admitted to the hospital to be treated for tertiary 
syraptoma, and baa divided them into three seriea. Even if we shoiild 
admit the general rule that patients who had been mercurialiKd 
during the aecondary stage developed the most severe tertiarj 
lesions, we would stiil wish, before drawing any conclusions, W 
know the proportion of cases in which any tertiary Bymptoras ap- 
peared in those not treated at all. That is, we would ask if there 
were not a greater number of patients treated during the secondarr 
stage, who escaped the tertiary period absolutely and altogetber, 
than there were among those not treated ; or, in other worda, dofi 
not treatment during the early stages umtally effectually prevent later 
dovelopmenla ?' 

.Inllion has collected 208 cases of tertiary syphilis ; 59 of which 
had been without treatment, and 149 mercurialized ; hut it is unques- 
tionable that careful inquiry results in assigning many more oasci of 
tertiary phenomena to the category of natural or untreated syphilis 
than to the class of those who have taken mercury, although the latter 
includes the large majority of mII syphilitics. If it be considered as 
proven that syphilis after treatment with mercury only rarely gives 
rise to tertiary symptoms, it undoubtedly becomes necessary invari- 
ably trt give inereury during thp secondary stage, even at the risk of 
having exceptionally some graver lesion than if the disease had beta 
allowed to develop nstiirally. 

In the wanls of the Ltiurcine Hospital we give mercury in small 
doses duriuj; llie lighl secondary syphilides. a pill of half a grain ot 
the protinlide or a leaxpoonful of Van Swieten's solution in milk, for 
typhitides of avcragt intensity, and double that, with or withoi*-^ 
inuiictinHs in tlio graver f»>rms, stopping before salivation is produced ■ 
Wo do not givt luercttry as a prophyUctic, because we are not pe*^ 
suaded that it prevents the return of the syphilides. When we ar-^ 

' In lit* rKivllpul Tuot* israikjud' .!« H«la^>n ttM^Mitw». Ja)li«ii is not f^ 
(■aitllr M tu \\» tlalblh-*) rfW«ivhM. u»d dom nu« pntpnd to rvgud hit tbeor^^ 
tu tiMwulnUiI'l.T (VlaHwiMsl. 
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dealing with grave precocious syphiliiles, or with tertiary Byptiilides, 
pustular or tubercular, we associate with the mercury the iodide of 
potassium, or give the iodide internally and the mercury by inunction. 

The local treatment of the grave syphilidea consiata in lotions of 
corrosive sublimate, and of the pustular, cruataceous or ulcerative 
tubercular forms in dressings of the mercurial plaster or with iodoform. 

[The treatment of ihe cutaneous manifestations of syphilis usually 
Adopted in this country is in the main that recommended by the 
author, but BO far as we know, the majority of syphilographera here 
prefer to administer mercury in small continuou* doses extending 
over eighteen mouths to two years. (See Chapter XIV.) The argu- 
ments of Jullien, based upon hospital cases which have already de- 
yeloped tertiary syphilis, are such manifest examples of the po»t hoc 
trifo propter hoc method of reasoning that they do not seem worthy of 
serious refutation. If this were required, however, it would he found 
in a paper of Fournier,' who has recorded forty-seven cases of tertiary 
Bypbilitic epilepsy, of which forty-five went through the secondary 
stage with exceptionally few and mild symptoms, i. e., they were 
cases in which mercurial treatment was employed not at all, or for 
but short periods, as recommended by Didaj' and Jullien.' We be- 
lieve that no recognized authority in America, at the present day, 
teaches that the proper administration of mercury during the secon- 
dary stage increases one iota the patient's liability to tertiary symp- 
toms. On the contrary, there is every reason on both clinical and 
theoretical grounds to feel confident that such mercurial treatment 
vastly diminishes the probability of subsequent difficulty. 

The local treatment of the syphilodermata is of secondary import- 
ance, but should not be entirely neglected. The papular and scaly 
sypbilides, especially those of the palms and soles, should be stimu- 
lated by the use of oleate of mercury, or ointment of the nitrate or 
red oxide of mercury ; ulcers should be cleansed carefully and dressed 
with similar ointments or with iodoform or calomel ; the scabs of rupia 
should be softened with oil or poultices; serpiginous or phagedenic 
ulcers should be stimulated or cauterized, etc. etc.] 

[I De ripilepsifl syphiliti<|Up terfiBric. L.- Pnigrtu Mi-ilk'nl, Det. 18, 1875. 
■ MaladitiS VenEriennM et i-iitantuB, p. ZliH. 
• MalsdJi^ Ven(<rieim«t, p. ti3a.] 




glane, aud with the more considerable development of the mncoiw 
patches of the vulva compared with the same lesious in the male. 
Their usual seat is in the fourchette or upon the labia, where ihev 
often assume the shape of the segment of a circle. 

The neck of the uterus is fre<iuently attacked by ulcerating tobtr- 
cular ayphilidea, but the ulcers do not differ noticeably from other 
deep ulcerations occupying the same region, and due to non-specific 
causea. Limited or diffused gummnta of the vulva, of the labia 
minora, and of the clitoris have been observed. Fournier denies the 
existence of gummata of the neck of the uterus. 

TjatTiABY Syphilis of thk Moltii. — The affinity of syphilis for 
the buccal mucous membrane is well known. The tubercles andguifr 
mata which frequently occur there are of different aspect according 
as they are seated upon tlie tongue or the palate. 

Tertiary glossitis is usually easy of recognition, owing to the 
facility with which the tongue can be inspected and palpated, asuell 
as to the subjective symptoms — the difficulties in mastication and 
articulation — which call early attention to It, Followmg Foumlet, 
who has published an excellent monograph upon this subject, we m&j 
divide it into a sclerotic glossitis, which may be superficial, deep, or 
even generalized, and into a guramous glossitis, which may also l)t 
either superficial or deep, submucous or muscular. 

Superficial or Cortical Glossitis consists in a circumscribed 
oval or circular thickening of the submucous cellular tissue, or elae 
it ia found in extensive patches, 

This thickening is due to an infiltration of cellular elements into 
the fibrous tissue between the lingual muscles and their epithelial in- 
vestment. It produces a greater or less number of indurations which 
may be easily recognized by digital palpation, and the surface of 
which is smooth, of a cherry or dusky-red color, dry, glossy, and 
neither eroded nor ulcerated. 

Figure 51 shows a section of a preparation of this variety of ter-" 
tiary glossitis seen under a low power. The papillie do not fom* 
separate elevations showing themselves on the surface by a aiuuou»- 
tine of epithelium. The epithelial surface is, on the contrary, uniform, 
or is depressed at the seat of the fissures. Below this layer the 
papilla;, /', are few, isolated, and nearly normal, the only observable 
anatotntcal modification being the absence of the epithelial eleuKiit 
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of the filiform papillie which should exiat upon the doraum of the 
tongue. It is to thia circumatance that we find the explanation of 
the emoothueea of the surface of tlie tongue, which ia not due to the 
destruction of the papillse, as claimed by Foumier, aince the papillary 



Fig. 51. 




fibrona tiasue has undergone no change ; but it resulta from a detach- 
ment of the eorneoua layer of the epithelium, particularly on the sur- 
face of the filiform papiJlte, leaving the remainder of the epithelial 
covering remarkably amooth. The papillie buried beneatli this layer 
are not defined upon the surface by corresponding elevations. The 
connective tisaue between the epithelium and the muscle, m, ia much 
thickened by infiltration with small cells, as occurs in all chronic in- 
flammations of this sort. The numerous vesaela traversing the con- 
nective tisaue are not notably affected. This superficial gjosaitia 
comes on with slowness, and often persists for years. 



Deep Glossitis (lobular glossitis, lingual cirrhosis) attacks the 
muscular as well as the mucous layers of the tongue, and causes a 
greater or less swelling of the entire organ, which not only thickens 
it from below upwards, but enlarges it in its transverse diameter, and 
causes a rough, lobular, or mammiUated condition of its surface. The 
lobules are separated from one another by depressions or fissures from 
one to three millimetres in depth, and are distributed with more or 
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less regularity, usually over tlie median portion of the tongue. They 
may, however, occupy it3 border. The mucous membrane is always 
smooth, even, and of a deep red hue.' 

These two forms of glossitis, the deep and the superficial, may be 
accorapanipd by erosions, or even actual ulceration, of mechanical 
origin, due to the irritation of tobacco-smoke, or to the presence of 
decomposing alimentary particles in the fissures. The erosiousare 
bright-red in color, and do not present the deeper hues, the extcnilte 
loss of substance or the sloughing base characteristic of syphilidti. 
Gummata may, however, at any time supervene as an advanced aUge 
or a complication of the condition. 

Moat frequently the deep glossitis and the lobular condition of Hit 
tongue are found in the region of the lingual V (the circumvalhtc 
papillie). 

When this sclerotic glossitis ts not complicated with gummata there 
is no deep ulceration, but simply erosion due to accidental irritalion. 
Founder lays stress upon the deep-red color and the smooth, e'en 
surface of the raucous membrane. The analogy between this lesion 
and that found to exist in superficial glossitis leads to the belief tlisl 
the filiform papillje are simply deprived of their superficial corneous 
epithelium, and that the enlarged papillse, which are thickened by the I 
presence of newly-formed cells, are buried beneath the general ep- 
thclial layer. 

Faumier hag recorded a case of widely spread sclerotic glossitis, 
in whicli the whole tongue was measurably hypertrophied. This 

[■ Dr. Ch. Miinriao hoa pnblUhod an inltresling ncciDnt of this affeotion (iM 
raview id Le Proyrl, mdicil, 187T, No. 45, p. S53), which is rather rare. *iA 
not verjr well known. It is in uliarautcr similar lo sypliilitic saroocele, and 
consists of a sclerotic inHnmraation of thu fllirouB partitions separating the delic&f 
muscular faiiciculi of the organ. The aflt-ctinn begins always on the dorsal tnT' 
Taci', at Urift lieing snpcrRcial, and then invading the deeper tissnea. It is tonr^^ 
frcqui^ntly met in men than in women, and perhaps has some conneotion with Ih'^ 
use of alcohol and tobacco. There appears to be n hypi'rlrophic and an atrophi<^ 
period. Id the former the enlarged, hard, aod p.iiuful tongue presents on thc^ 
dorsal aspect hollow furrows filled with moeeraled .-pilbelium. There are noticw^ 
large papitlie, and often ulcerntions, at the points where thti tongue toncbes the"^ 
teeth, or in the bottom of llie ahove.mentioned furrows. The second itage is that^ 
of retraction of the new tissue, and then there occurs a deep antero-po8t«rior fia- 
Bure, with several irregular Bssures. Finally, SB atrophy progresses the oi^n 
becomes Smooth and shining, is divided into little lobules, and gives the sensation 
of a tougne made at wood. Spei^ilic treatment is seemingly of some service in the 
«arly stages, but is entirely useless when the disease is advanced. ] 
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hypertrophy of ibe fibro-muacular tissue being separated into two 
eijual parts upon the dorsum by the much depressed median longi- 
tudinal fissure. 

[Parrot has called attention' to a syphilitic affection of the tongue, 
usually hereditary, which he calls " deaiiuamative," and which begins 
at the tip of the organ or along its edges aa a small, whitish, rounded 
patch about an eighth of an inch in diameter, and covered with thick- 
ened epithelium. Soon afterwards, the epithelium is shed in the cen- 
tre of the patch, and it then appears as a whitish ring surrounding a 
red spot. Many of these circles then appear and by coalescence form 
irregularly curved lines, the concavity of which ia generally directed 
forward. 

A portion of the tongue is usually left unaffected, but before one 
patch has disappeared another begins, so that the disease may last 
for long periods. 

The diagnosis is made upon the following considerations: The 
disease is essentially one of childhood ; it occurs from one to tea 
years of age, the period when congenital syphilis is most active ; it is 
associated with other specific symptoms (the writer found them in 
28 out of 31 cases} ; it has many points of resemblance to cutaneous 
syphilis, as it appears in patches, with concentric edges, desijuamates, 
returns in successive crops, etc. 

In scarlatina, the tongue is rapidly and entirely denuded of epi- 
thelium, and is of an intense red ; in thrush the dcsiiuamation does 
not take place in zones, and the microscope reveals the spores of the 
parasite ; aphthse do not usually extend beyoml their first limits. 
Psoriasis, mucous patches, etc., arc rarely or never found on the 
tongues of young children. 

Parrot thinks the tongue is the seat of this disease instead of other 
portions of the buccal cavity on account of its rich hlood supply and 
physiolo^cal activity, "conditions which favor diathetic manifesta- 
tions." 

Martin, who examined microscopic sections of three tongues, 
found swollen and thickened epithelium ; the cells of the Malpighian 
layer undergoing active proliferation, the papillos and adjacent por- 
tions of the derm filled with lymph corpuscles. He believes the 
corium to be the tissue primarily affected, and thinks the symptoms 
which have been described are consecutive. 

The treatment should be systemic, and is very efficacious.] 

[I LeProgri^M^dieal. No. 11, 1S81.] 
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Gdmmata of the Tongue are soraetimee mucous, sometltnes sab- 
mucous, or muscular in their origin. 

The raucous gummata are of the size or a pea or a cherry-etone, 
single or multiple, and often in groups. They begin as small, bird 
tumors beneath the epithelium, and their softening, their dischai^ 
through a small aperture, their excavated appearance and charactsr- 
istic base do not differ from those of other gummata ; this is also trae 
■ of their duration and of their mode of healing. 

The deep or muscular gummata are larger; thej are seated in the 
lingual muscle, extending often into the submucous connective tissue, 
and may occupy either tlie lateral or median aspects of the tongue, 
or may affect its tip, its base, or its edges. They reach the aijio of a 
hazel-nut, and are either single or in groups of from two to six, or ewn 
more. They open by what is at first a very narrow, scarcely visibli; 
channel, which enlarges or extends in the direction of the muscular 
fibres; the gumma ulcerates in the same manner as when eitualed 
beneath the skin. Naturally the tongue ia tumefied in proportion W 
the size of the gummata, and of their tendency to confluence. Four- 
nier has recorded in his Jli^inoires three gummata seated upon tlie 
tongue of a patient of Ilorteloup, and each of which was the size of 
an almond with its long diameter directed longitudinally. 

In those rare instances in which tlie gummata are extremely volu- 
minous and confluent, there is prolapsus of the tongue, dribbling of 
saliva, impossibility of mastication, etc. Cloquet citea a case, believed 
at first by several physicians to be one of cancer, in which the tongue 
protruded from the mouth, and hung three inches below the chin. 
Under mercurial treatment a complete cure resulted in a little more 
than two years. ' 

Another rare form results in serpiginous ulceration of the tongue. 

The duration of these conditions when abandoned to tlicmaelves is 
indefinite ; but when treated by mercury and iodide of potassium, or 
by the latter alone, they often disappear with surprising rapidity, 
though relapses may occur in after years. 

In all of these affections of the tongue it is rare to find enlarged 
ccn-ical or submaxillary lymphatic glands, which have resulted from 
the lingual lesions, and the same is true of gummata or of deep ulce- 
ration of the pharynx. 

The differential diagnosis of syphilitic diseasea of the tongue is one 
of some importance, eHpecially in regard to non-syphilitic affections 
which simulate them. It would not be a matter of great moment if 
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a auperficial eclerotic glossitis were mistaken for a case of clironic 
mucous patches. The latter, aa previoualy mentioned, arc variable in 
appearance. At first auperficial, seated possibly on the edges of the 
tongue, where they are opaline, and often slightly ulcerated, or per- 
haps on the dorsum, where they are large and smooth, they may, par- 
ticularly in smokers, be prolonged for months or years, and show 
decided induration of tlie base. In such cases there is but little real 
difference between these and a sclerotic glossitis. 

Other lesions, however, it is much more important to recognize. 

a. Pmriaain of the tongue closely resembles mucous patches and 
superficial glossitis, both in its pathological anatomy and in the lesions 
produced in the dermo-papillary layer, as it causes a chronic inBam- 
mation with thickening of the mucous corium. 

This thickening, however, is less m:irked and less indurated, and 
the mollifications of the epithelium which is shed are very distinctive. 
The surface of the mucous membrane in psoriasis is neither smooth 
nor red, but is covered with thick layers of epithelial cells which 
form a whitish glazing. This coating of desi{iiamated epithelium 
infiltrated with fluid assumes irregular forms, and often extends over 
ft large portion of the dorsum of the tongue. 

The name of psoriasis given to this disease in France, would lead 
to error if it caused the belief that its external appearance at all re- 
sembled that of cutaneous psoriasis. This latter affection is a pro- 
tracted, and in certain cases almost incurable disease. It may be 
only the first stage of epithelioma, and result in that ulcerating cancer 
of the tongue which is so rapidly fatal ; or it may develop into 
patches of superficial epithelioma, such as Trelat iias removed with ap- 
parent success. 

In any case an examination of the layers of des(]uaraatod epithe- 
lium in psoriasis will render the diagnosis certain. 
' A. The opaline patithes of tobacco-smokers, very superficial lesions 
without induration of the mucous corium, are more likely to be con- 
founded with mucous patches than with tertiary glossitis. They 
generally consist of grayish, non-ulcerated spots, upon the internal 
surface of the cheeks or upon the mucous membrane at the corners of 
the mouth where the point of tlie cigar acts as an irritant. This 
superficial stomatitis is always aggravated hy a bad condition of the 
teeth, it not being at all rare to see chronic inflammation of the side 
of the tongue where it comes in contact with the irregular edges of 
cftrious teeth. 



c. It aliould not bo forgotten that even a normal tongue iu pereoiw 
who do not smoke sometimes presents deep fi^taures, irregularly 
divided clel'ts, and elongated papilla;, and these appearances are ex- 
aggerated by the slightest inflammation, 

d. Any superBcial glossitis, no matter from what cause, occasiotu 
papillary hypertrophy, and an enlargement of the region situated 
between the depressions, that is, it gives rise to the formation of 

. small nipple-like elevations, separated by well-marked clefts. 

Gummata of the tongue may be mistaken only fof tubercular ulcera 
or for epitheliomata. 

e. Tuheri'ular uhvr» are of greater or less depth, their edges are 
often excavated, and their bases are usually irregular and of grayish 
color. It would be difKcuIt, if not impossible, to make a diagnosis 
from the character of the ulcer alone. The sides and edges of ulce- 
rating tubercles often show, however, a few small yellow poiuts wilh 
opaque centres which are tubercular granulations undergoing caseons 
degeneration. These latter are finally thrown off by ulceration, and 
Tvelat has very properly dwelt upon their clinical characteristics, M 
they are never seen in syphilis. In other cases, the tubercular 
ulcers present vegetations or exuberant granulations with their usual 
appearances. 

The evolution of tubercles of the tongue is entirely different from 
that of gummata. The gumma begins as a single mass, submucous or 
muscular in situation, opening after a time by a narrow contracted 
passage, ulcerating, and discharging like a furuncle, and having a 
sloughing base. The tubercles, on the contrary, begin on the surface 
of the mucous membrane, as t<mall prominent opniiue nodules. By 
the union oi" many of these, a large irregular ulcer is formed, slower 
in its destructive evolution than a gumma. As it extends in depth, 
there are successive eruptions of tubercles, too minute to be detected 
with the naked eye, and situated between the muscular fibres. The 
ulcer has jagged edges, and usually suppurates less than the gumma. 
In cases of doubt, the chest should be carefully examined, as pulmo- 
nary tuberculosis almost always exists at the same time. 

/. Lingmil epithflmiui may alvfays be detected by microscopic ex- 
amination of the fragments of tissue or of the grumous liquid result- 
ing from the cancerous ulceration, large pavement cells and epidermic 
nests being always found, (n addition, the epithelioma never becomes 
stationary or recedes, that of the tongue being especially grave and 
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rapid, often running its courae and terminating in death in a year or 
eighteen months. 

[The diagnosis between ulcerating epithelioma of the tongue and 
ulcerating gumma of the tongue has been tabulated by Founiier as 
follows: — 

Ei-:tbki.ioma. Oqiima. 

Cbiefly affects pi>ni(ins betweun 50 and Is apt to ocoar at an earlier period of 

70 yuan of age. lifn. 

Oft«a a hUtory of cancer in nitar rata- Ko such history as a role- 



No historj of syphilis. Such history almost atvays obtainntils. 

The appearance irhich has just been Nothing which resmnbles this has been 

describnl as "lingual psnriiuis" seen. 

tiBDally precedes the canci^rous dia- 
ls generally single and confined to one Mny be multiple anit bilateral. 

Ih iometiines foand on the under surface Never seen eiccfpl upon the ilorsuni or 

of the tongue. side of the tongue- 
Begins as a hard swelling iipm tlin sur- Begins as a nodule l«>npath llie surface, 

faceortheorytinani] uiocratea rapidly ami tliennpuoa Itkna fiirunulu, bar- 

and aoperfleially, i'. a., it is a luinor lug a hollow deep ulcer. 

Kith ulueratloD. 

No oavity rMembliag that of an alfsucss. An excavation like an aliscesii cnTity. 

Snrfoiw bleeds when touched, or spon- L'luer covered liy an irregular slough 

taneously. whicli does not bleed. 

Edges turned outwards, with the border Blges abrupt, pi>r|iendicular, " punched 

elevated, irregular. out," sharply defined. 

Secretion profuse, offensive, irritating. Secretion uiwlerate, not so apt to be o(- 

fonsive. 

Lancinating pain often dnrtint; towarils Painless or nearly ho. 

the ear (said by Anger to Ih- patbog- 

nomon io) . 

Great diaturtiaTioe of deglutition, masti- Tongue much more mobile; functional 

cation, speech, etc. troubles not ao mnrkeil. 

Oeneral cachexia supervenes. ' No cauheiia. 

HicrosoopEc examination showS the (.-ha- The niicrosonpe bIiowa hii inrillrnHon of 

raoterirtio ingrowing of the inter- the pari by eniliryonwl ir>ll~ iu v.irious 

papillary epithelium, the large squ am* tstages of grniiular degeneration . 

ooi cells, pearly bodies, and other liis> 

tologieal peentiarlties of epitliidinnia. 

Submaxillary glands affected. fllands not involved. 

Bpeoific treatment useless or harmful. Specific treatment curative. J 

GuMMATA OF TiiE SoFT PALATF,, OF of the palatine arch, have a 

Bpecial physiognomy, and usually reautt in a perforation of tho pala- 
tine bones, causing a communication between the oral and nasal cavi- 
ties. These gututnata are »low and insidious in their onset. The 



The syphilitic lesions of the palate may generally be diagnoseJ 
with facility, particularly if it has been possible to observe their ero- 
lution. For instance, there will be no room for donbt, if the earlj 
period anil the period of softening of a palatal gumma have been wit> 
neased. But it is not so easy when patienta present themselves foi 
tlie first time with extensive destruction of the mucous surfaces, or' 
with oro-nasal fiatuljE. Lupus, which may be readily distinguished 
at its commencement, or when one of its characteristic forms enM' 
upon the face, may attack and perforate the palate, and may in tfait 
region be undistinguishablc from syphilis. Th. Williams has described 
a perforating ulcer with all the characteristics of a gummous ulcer, 
but it seems highly probable that his cases were really of a syphilitie 
nature, and that his observations were upon persons who either wtt- 
fully denied having had syphilis, or who were not aware that thay 
had it, or else were young subjects with late manifestations of here- 
ditary syphilis. 

In making the diagnosis it is also necessary to remember that the 
soft palate is occasionally though rarely attacked with tuberculous. 
I have examined one case observed by Bernutz ; Ilanot has pubtishad 
the histological examination of an analogous case contributed by Imiih 
bert. Spiellmann has collected and analyzed in his thesis all Ihe 
cases of this afi'ection published in France or elsewhere. The patho- 
logical history of tuberculosis of tlie palate is not yet sufficiendj 
investigated to furnish the material for an exact diagnosis. 



of two HviU. Artifldal JllDminatinii should be UEod. Pntlinlofrlcallir the contf- 
tlonti vary. Thoru niay he — 1, aiiiiple sypliititic infiltration, tha roaootu aun- 
brane uot liypertrophiml, witli or without alteration of the glands, oapillBTiMi i" 
eiiitli'-lium ; 2, tli*^ aamu, nitli hypt-rtrophy of thu mui'oua tniMolirsne and oniutrit- 
tion of the dilated uapillaritis, by roeana of cd1-t!rnwtb ; 3, more sevure InflllntM 
of lh<> muciwia membrane, pnssiug into syphiloma ; 4, Kyphilomata of ths mnW* 
mpmbrane or condyloniata. Th« alihjaeeut hones and cartilages may Bhowpilk* 
necrosis with BSfiilifllion, destroctive inBaoimation, without loss of the moCOM 
membrane, or plastio osteitis, with the production of spimlle-cvlla and oonnMli** 
tissue, passing into bony formations. 

The practical jioitilii are these : 1. IJIvo ration of (ho muuouR membrans wbid 
has btMin held by writers to he the sole cause of ulceration of the bone aud arlll' 
age of the nose, is not invariably presrnt. That membrane may remain W^ 
]ured while the subjacent tissues undergo changes like tlioae of the libit 'I' 
frontal bone. 2. A healthy muous membrane may be caused to alaerst« 4 
meuhanical inlerference, and then this ulceration may extend to the bones, mtb* 
disease iu aubjnueut boaos pass over to the injured membrane. ] 



] 
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AX» W TBK POSTESIOR WaLL 
kttaekcd far taberculo- 
tbese ctrcunuUncM, 
in sAcr sitasti<M». The posterior 
wall of the palate, the c!r- 
are evrn more frequently 
itself, ^onlil he ex»mine<l 
of syphilis in chronic 
IB exaauie the poatenor surface 
en and amplj elevates it, but to 
wj to eraploT a mirror. 
aMMQgh not a fre<{ncnt or favo- 
■aj be attacked bjr gummona 
process and the mucous 
Tolame. Of this chamc- 
A vas taken at first for cancer, 
retaniiDg was IwlievoiJ to be 
«■■ not in tlus eoiKlition to Itic£:re. where 
ft wtM of potassium, effected a complete 



• ^ ^AaMwa, mA the vegrtating ulceration which follows 
flHMi^dle,aBi iAni extend to the upper pnrt of the 
lirfBr Abib « aifM»nn eea adhesion may take place be- 
! of the pharyn^al wall, and the 
e whicb approach each other liurin:; inspi- 
NB Anded into two cavities, the .«u{>cri(ir 
^ngwtt Ac BMal foesB, and situated above the raided 
■^idaB,li« iirferior lying beneath it and openiiii: into 
h. H" *• w^HB has not undergone perforation, re ^pi ration 
the mouth. Almo^it all such cases arc 
Pkal, of Breslau, has collated Mi" instances 
I to the lAarynx, in tW of wliid, tlic paiioiiia 




a of tertiary sypliilis, the bones arc 
4 necrosis, and aeijuestra arc foruud whicli must 
e are derived not only from the faciiil bones and 
ftw vUdi Hrike Ifce wpta of the nose, but also from the basilar 
"OGH a ifae wnplil, and from the inferior nm\il1,irv. (.lunimous 
writii, drrFlo|«4 ander snch circumstances, may likewise, through 
be a i ndi— af Ifca MtMiiii, the sphenoid, and the basilar prooess, 




reach the interior surface of the craaium. These cases of syphilis of 

the pharynx should he diagnosed from Bcrofutous affecUons of tlic 
mucous membrane. 

Direct examination of the lesion does not always furnish sufGcieol 
information, and to obtain the necessary data, the information derived 
from the history of the patient, and from the evolution of the disekM 
must also be considered. 

The seat of the disease is an important diagnostic point: it hM 
been shown that the tongue and the velum were attacked almort 
exclusively by syphilis, and rarely hy scrofula. This is not truerf 
the tonsils, and pharyngeal wall, which are said to be frequently 
invaded hj deep scrofulides. 

It is necessary, hovfever, in this connection, to make a very com- 
probensive reservation. The scrofulitles of mucous membrancB, aoJ 
particularly those of the pharynx, have thus far been but little 
studied-from an anatomico-patholof^ical point of view. If the obsen'S- 
tions upon pharyngeal scrofula made at autopsies, and with the micro- 
scope during recent years, be carefully examined, as Spiellmann liis 
done, it will be seen that they almost uniformly disclose an undoubted 
tuheraihisig of the raucous membrane. 

In the examples published by Friedlander, 0. Weber, Hanot, 
Letulle, etc., and in those which I have myself observed, there were 
found giant cell^, tubercular nodules, or a tuberculous infiltration of 
the mucous membrane or granulo-fatty degeneration of the cell ele- 
ments, etc. In the thesis of Looten, entitled ScrofuJidet of tJit 
Mucoun Mtmlraiie, which is in some respects incomplete, all th« 
lesions accepted as tubercular by tliis author, intestinal tuberculo- 
sis, for .example, are included under the general head of scrofuliiles; 
he might with just as much reason reverse the proposition, and i-egsrd 
all scrofulous Icttions as appertaining to and depending upou tuberculo- 
sis, but we prefer to wait until pathological anatomy and histology 
have been able to determine the exact nature of these changes. 
There can be little doubt that careful study will greatly enlarge the 
domain of tuberculosis by assigning to it as a causative agency nwny 
throat aifections, and numerous alterations in the tonsils and posterior 
pharyngeal wall, and that almost nothing definite of what has been 
known as malignant scrofulosia will remain, lupus and the present 
acrofulide of the mucous membrane both being regarded as tubercolw 
manifestations. 

This vrork, however, is yet to be done, hut we feel sure that it will 
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develop special indicationa which will enable us to distinguish be- 
tween syphilitic and and tubercular ulcerations, or neoplasms. An 
example of recent improvement in diagnosis resulting in thia manner, 
is seen in tlie signs of tuberculous ulceration of the tongue; the little 
granulations with caseous centres, pointed out hy Tr^lat, being pathog- 
nomonic. It is more than probable that the same sort of symptoms 
which may be recognized during life, will be found to be characteris- 
tic of pharyngeal tuberculosis. 

However this may be, in the actual state of our knowledge at pre- 
sent, the diagnosis between tertiary syphilis of the throat, and the 
grave scrofulides of the mucous membrane rests upon the following 
points: 1. Tertiary syphilidea develop only in persons who have 
had previous Byphilitic symptoms, 'Z. Tlioy begin by deep neoplasms 
— gummata. 3. They run a more acute course than the scrofulides. 
4. They yield to treatment by mercury and iodide of potassium, this 
therapeutic test being the most conclusive. 

It will be seen, therefore, that the diagnostic differences are very un- 
certain, the antecedent being often difficult to determine, as the patient 
freijuently belongs to the class of congenital syphilitica who are igno- 
rant of their disease. Further, it iabiit rarely that we have an oppor- 
tunity of observing the period of gummous infiltration, and, as far as 
the acuteness of the disease is concerned, although some gummata 
progress very rapidly to cure, there are cases of syphilis of the pha- 
rynx, which run an interminable courae. It follows, then, that in all 
doubtful cases of deep pharyngeal ulceration it is necessary to try the 
mixed treatment. This plan has been adopted with much success by 
Horaud, surgeon to the Lyons hospitals. 

Stphilts of Muscles. — Muscular syphilis is not very common ; it 
may manifest itself by contraction, which at first appears to be idio- 
pathic, as it is not accompanied by tuniors, or changes in size, or 
lesions which are apparent during life ; in other cases gummata de- 
velop in the interior of the muscles. 

Syphilitic contracti'jn of mugclvn is chiefly an affection of the mus- 
cles of the arm, and more particularly of the biceps. It appears 
about six months to a year after the chancre. The first symptom 
is a stiffness of the elbow-^an interference with complete exten- 
sion of that articulation, and if force he applied the contracted tenso 
biceps may be felt resisting the movement. (Jradnally extension 
becomes more and more limited, aud the forearm remains flexed upon 
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eased tissue then proceeds by the metlioda already described. When I 
the gumma is entirely evacuated, reparation and cicatrizatioa take | 
place, but are slow and tedious. 

[Bouisson' divides the progress of these tumors into three stages; ( 
of a local and circumscribed swelling due to plastic effusion ; then ' 
a moderate degree of softening and inflammation of the neighboring 
muscular fasciculi ; 6nally, organization of the deposit into fibrous tis- 
sue or even into cartilaginous or osseous material. lie asserts that in 
tbe second stage they may suppurate, and in this seems to agree with 
Cornil. Hill and Cooper also state that " if left to themselves thej 
slowly enlarge, or soften at the centre, and by ulceration aud absorp- 
tion may communicate with the surface forming a ragged suppurating 
cavity."' Lancereaux and Mauriac deny the possibility of suppu- 
ration, and consider its absence an important point in diagnosis. Tliej 
do not make any distinction between guoiiuata of the deep and ihoae 
of the superficial muscles,] 

The most interesting and important study connected with muscalir 
gummata is that relating to their effect upon the muscles of the heirL 
Ilicord haa published and illustrated, in bis iconography of syphilitic 
diseases, a case of cardiac gummata ; Lehcrt has also recorded one 
in his treatise on pathological anatomy ; Virchow has observed Uie 
third, and has given a detailed description of it in his work on con- 
stitutional syphilis, collating all the known facts in regard to tbe 
disease, and adding two cases observed by himself; Lancereaux hw 
collected nine cases. Thus the existence of gummata of the heart, ■ 
disease which it at first seemed should be considered fabulous, is U>- 
day one of the most conclusively demonstrated results of constitu- 
tional syphilis. 

Gummous tumors in this situation are sometimes diffuse, some- 
times circumscribed, generally of a yellow color, and are dry ai>-* 
caseous. They may be seated in the wall of either the right orl^^ " 
ventricle, in the inter-ventricular septum or in the musculi paj> *^ 
lares of the left side, which are then found to have undergone 
fibrous transformation. They are often accompanied by an end- ^ 
carditis or a fibrous thickening of tlte endocardium, with prominei^ 
vegetations upon its surface. 

In Virchow's case, the microscopic examination showed that th ^ 

[1 nuuifltead mid Taylor, op. cit., p. 667.] 

['Op. dl., p. 33:!.] I 
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emnll cells which constituted the larger portion of the {fumraata were 
situated around the inuscular fasciculi and in the endocardial fibrous 
tissue. In the yellowish portions of the tumor, these cells had 
undergone a granulo-fatty degeneration. The muscular fibres were 
either fatty-de gene rated or simply granular with their atrite pre- 
served ; they had disappeared altogether at some points, where they 
were deprived of their nutrition by the abundance and crowding to- 
gether of cellular elements. There are many unsettled points which 
should be studied in this relation with our most recent and improved 
methods of investigation. 

It is at any rate beyond dispute that syphilis may involve the 
cardiac as well as any or all of the other muscles. In no case of 
gumma of the heart was there softening or evacuation of the morbid 
products, which were simply dry and caseous, whilst there were 
fibrous induration and chronic sclerotic inflammation of the surrounding 
tissue. These neoplasms have, therefore, as in the case of the other 
deep muscles, no marked tendency to soften or discharge. The break- 
ing down of tissue, suppuration and death by Blou;;]iing in muscular 
gummata characterize only those affecting the superGciat muscles. 

There is found in this distinction between the gummata of deep 
muscles leading to peripheral sclerosis, and to cliecsy degeneration, 
and those of superficial muscles, suppurating and discharging, the 
key to the processes which occur in all the organs infiltrated with 
syphilitic nodules. Intestinal gummata, for example, suppurate, 
aud are eliminated like the latter or like those of the subcutaneous 
connective tissue. Gummata of the liver or kidneys, on the con- 
trary, become caseous at the centre, are surrounded by thick fibrous 
tissue, do not suppurate, and remain stationary without any tendency 
to elimination, just as do the cardiac gummata. 

The gravity of gummous tumors of the cardiac muscles is of course 
evident, not, however, that any very striking symptoms are observ- 
able during life : there may be an increased impulse, palpitation, 
uneasiness and slight pain in the region of the heart, a little neJema 
or oppression; but these arc symptoms common to many other dis- 
eases ; upon auscultation a low bruit or a soft blowing sound may be 
heard with the first sound and at the apex. 

The lesions are, however, none the less incompatible with life, and 
usually soon cause sudden death. 

[In a rare case reported by Dr. Mannino, the diagnosis was made 
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during life.' A patient who had contracted syphilis eight yesrs 
previously, and who had an unmistakable pustulo-cniataceous ejph- 
ilide, complained of attacks of dyapncca of increasing frequency and 
severity. He became weak, and developed cough. The clieeke, 
lips, and tip of the nose were blue ; the great veins of the neck 
were prominent and turgid, while arterial pulsation was very weak 
The akin of the trunk and neck was mottled, and the radial pulse iai 
perceptible. The hands were cold. The heart's impulse was diffused 
and the exact situation of the apex-beat could not be defined. Th* 
pulsation was visible also in the epigastrium to the left of the sterna 
line. The area of cardiac dulness was not increased, the lowea 
limit being the fifth intercostal space. At the apex, the first aouw 
was obscure, and accompanied by a very weak blowing murmur. A. 
the base and at the second right intercostal space, the bruit was some 
what louder, and the second sound weak, but clear; but the brui 
was much more distinct at the epigastrium than in any other situaUon 
The percussion sound was normal over the anterior part of the chest 
but the posterior thoracic parietes were oedcmatous. Slight raucott. 
rdles were audible in places ; elsewhere, the respiratory murmur waj 
Dormal. 

From these various symptoms it was diagnosed, first, that the ri^ 
side of the heart was chiefly at fault, because the bruit was mw 
distinct at the base and towards the right than at ihe apex, and stif 
more distinct in the epigastrium ; secondly, that the disease was nOI 
in the valves, hut in the muscular structure of the heart, because <i 
the rarity of primary disease of the right side of the heart, the TOf 
mal area of dulness, and the peculiar and very feeble way in whicl 
the heart contracted, together with the great increase of tension in th( 
venous system and the emptiness of the arteries. 

Death occurred suddenly soon afterwards, and the autopsy revealW 
pafches of fibrous induration on both ventricles and syphilitic myosilJ* 
of the musculi papillares. The case seems worth detailing here oo 
account of the infrequency with which the diagnosis is made durinj 
life and confirmed by autopsy.] 

[I Thi! Briliah Mi-dical Jooriml, April 15, 1882.] 
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uA most coairaon eRecta of sypliilU 
'loch occur daring the later ma nife stations of 
»re in many cases of exceeding gravity, 
M k wMtm wad n duldren affected with hereditary syphilis, the 
■fa; Ac Kai cf Ike lesions, and even the anatomical condition of 
Aeriinnd baaes ai* m characteristic that the diagno^^is of syphilis 
■Mlnalcaay. Tboi haa been eapecially pointed out by Tarrol, 
■kiHKti that hciediLarj syphilis invariably occasions intiTft-rtMice 
•iA the aalafioB and dcrelopinent of bones. 

OMMBijflAai* Met with daring any of the periods of the nialndy. 
Mhiahia4yh<eaohaerTed, while discussing the early appearanoo of 
Mwlaiar^^iwataofdeeppaatalo-crustaceoussyphilides in tiie gruvu 
bia«f Ifc* fiaesM, that the distinction into secondary and tortiary 
eoBstant nor positive, and that tht' reputed tertiary 
may appear in the first year or evi-n in the lirst 
the initial lesion. Later it will lie seen that 
'l^ nteta alio farniah exceptions to the rule, and that liereditary 
■j*fa*ie EjfkSiB LI apparently in direct opposition to this elassifica- 
» all iBcaa Ja ry and tertiary periods. Iiidci-d, in syphilitic now- 
"Ht (UlrtB or fcetuses, the superficial k'siuns of the skin, which 
^loegta the fint period of syphilis, may be present at the same time 
vh Ihoae lemM of the bones and viscera which are placed among 
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the tertiary aymptoma. Again, with adults the tendons, the synovial 
membranes, the perioBteutn and tJie bonea are sometimes affected dur- 
ing the first months succeeding the primary lesion. Mauriac, who 
has collected a number of early syphilitic affections of the periosteum 
and osseous tissue, has seen periostoses and large cranial nodes, due 
to a specific infi&mmation of the periosteum and bones, appear a few 
weeks after the beginning of the infecting chancre, before the firat 
cutaneous eruptions, even before the roseola (see page 264). 

I am fully of the opinion, that the osteocopes, many of the neo- 
ratgio pains, and the paina in the joints and sheaths of the tendona 
are due to material alterations of those parts. In connection with 
Banvier I have several times seen convincing proof that this is ibe 
case with the bones. During the epidemic of cholera in 18tjo aad 
1866 we examined the bones of patients who had died suddenly with 
this disease, while suffering with the secondary lesions of syphilis, 
and we found an osteitis characterized by an embryonic and gelati- 
nous state of the inflamed medulla. 

The cases of syphilitic osteitis and osteo- periostitis, developed in 
adults during the secondary period are leas grave than those observed 
later, which are accompanied, not only by sub- periosteal and osseous 
gumraata, but also by condensing osteitis and necrosis. Patient* 
may recover if they are soon enough submitted to treatment with 
iodide of potassium and mercury, the lesions even disappearing without 
leaving any trace ; hut the bonea attacked during the late period of 
syphilis more often retain permanent traces of the periostitis and 
osteitis in the form of exostoses and hyperostoses. 

The determining cause, in tertiary as in secondary syphilis, of the 
osseous lesion and of its seat, is generally some form of traumatism, 
which ia usually slight, but freijuently repeated at the same point. It 
is owing to this circumstance that the superficial bones, those imme- 
diately beneath the skin, as the frontal bone, the clavicle, sternum, 
radius, tibia, etc., are the most frequent seats of the disease. Only 
the etiology of the osseous lesions with adults is here referred to. In 
cases of infantile sypliilis, traumatism is not the determining cause; the 
active development of the bones sufficiently e.tplains the seat of syphilis. 
In adults, however, it is very probably true, as Virchow has said, that 
the majority, if not all, of the osseous lesions have their origin in 
contusions, and that osseous syphilis may thus be regarded as ft 
specific inffammation, localized at points which are predisposed to the 
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action of irritating agents. Thug it ia, that syphilitic periostoaes and 
exostoses are noticeably associated with various occupations. For 
example, syphilitic swellings of the periosteum of the clavicle are 
seen upon porters who daily carry heavy weights upon their back by 
means of straps which pass over the shoulder. A fencing master will 
have syphilitic lesions of the sternum and ribs, points where he is 
constantly receiving strokes from his pupils. Aa regards the cranial 
hones and the tibia, which are undoubtedly those most frequently 
affected with syphilis, they are also those most exposed to trauma- 
Usm. 

The lesions of the bones from an anatomical view are very numer- 
ous, varying from simple periostitis and osteitis to gummata; their 
final consequences also vary from the development of exostoses to the 
formation of sequestrse in pus cavities. 

The following lesions may be successively described : — 

1. Simple osteo-periostitii. 

2. Rarefying oateitit. 

3. InUnte rarefifing o»teo-mydki* or ^Hmmoin osteo-periogtttis. 
Then the consecutive lesions of these different states, which are: 

Formative osteitis or eburnation, the exostoses, the necroses, and the 
aequeslrte, and finally the osseous lesions of infantile syphilis. 

1. Syphilitic osteo-periostitis does not differ materially from ordi- 
nary osteo-periostitis. Limited to the superficial layers of the bone, 
and the periosteum, it most frequently occurs at the end of the 
secondary or in the tertiary period, attacking the tibia, clavicle, 
sternum, bones of the head, etc. 

Beneath the periosteum, between it and the bone, there collect 
numerous round cells, analogous to those of embryonal marrow. At 
the same time the deep layers of the periosteum are inflamed, and 
contain cells interposed between the fasciculi of fibres. The neighbor- 
ing connective tissue of the perio-^tenm generally presents a slight 
inflammatory oedema, so that the tumor, situated between the skin 
and bone, is due both to the swelling of the periosteum and to the 
in6ammatory cedema of the subcutaneous connective tissue. The 
surface of the bone beneath the periosteum has the openings of the 
Haversian canals enlarged, and filled with marrow, which is either 
red and embryonal, or is gray and gelatinous, consisting of the round 
cells of the medulla. The fat has disappeared from these changed 
canals. 
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This form of miM osteo periostitis may disappear and leave m 
trace, even when it is cjuite deep, and in a flat bono, as the sternum, 
ribs, or cranium. It is accompanied with an embryonal condtUon of 
the marrow of the whole bone. 

When the osseous disease has continued for a long time, the round 
cells under the periosteum nearest to the surface of the bone, act at 
osteoblasts during the period of ossification, and form bone by the 
same series of changes as are observed in ossification by the peri- 
osteum. 

The osseous trabeculre which first appear in pathological ossifica- 
tion upon the external surface of the diaphyses under the periosteum 
are named osteophytes. Owing to their very slight attachment to 
the surface of the oid bone, they are detached with the periostenn, 
and adhere to the under surface of this membrane when it is separated 
from tho bone. In proportion as the osseous tissue is formed between 
the periosteum and bone, these osteophytes become more compact, 
and united to the original bone ; they are now called periostosea or 
exoatosea. Their ahape ia very variable. Sometimes they project, 
and the exostosis seems to be superadded to the bone as a tumor or 
as the epiphysis of a long bone, and they are named fplphytf-al exot- 
t'jsfis. Elsewhere, in osseous tissue which has been the seat of an 
osteitis, new osseous lamella; are formed upon the surface of the 
Haversian canals, and then there is an eburnation, a condensation of 
the bone in consequeuce of the new formation of lametlie, which are 
added to those pre-existing. This is condensing or formative osteitiB; 
the eburnation of the bone, and the exuberant formation of lamells 
may be ievtaei parennhymatout exostosis. 

These varieties of new osseous formations consecutive to osteid* 
and perioatitia — osteophytes, epiphyseal exostoses, parenchymatooi 
exostoses, enoatoaes, eburnation of bone, etc., constitute the secondary 
lesiona common to all forms of syphilitic osteitis. 

In order that the histolof^cal changes which take place in biine 
during syphilis may be better understood, a short account of the 
essential histological structure and development of bone is here given. 

The structure of bones is simple ; they are formed of a calcareous 
framework consisting of systems of osseous lamellse, which contain 
bone cells arranged regularly around the Haversian canals. The 
latter contain in the normal state the nutritive vesaela of the bone 
and the bone medulla. ^Normal medulla ia formed of small round 
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cells eimilar to lymph cella, larger cells with one or more oval nuclei, 
and small drops of fat. The stroma of the medulla is mostly formed hj 
vessels, and some very delicate and sparse fibrilliB of connective tissue. 

The osteoblasts or bone cells, contained iu the osseous lamell»^, are 
small cells within cavities, nhich latter communicate by numerous 
canaliculi with the Haversian system. 

The development and ossification of bone is accomplished by two 
distinct procesaes, according to whether it is developed from cartilage 
or from periosteum. 

In the former case, the cartilage cells are arranged in longitudinal 
rows, which are transformed into canals, and soon traversed by a 
capillary loop accompanied with embryonal cells, which have their 
origin from a proliferation of the cartilage cells. These cells are ap- 
plied against the wall of the canals, becoming the osteoblasts, and are 
flattened by mutual preaaure. They are surrounded with calcareous 
substance and form the osteoblasts, in the midst of a layer of osseous 
Bubstance, which is deposited against the wall of the canal excavated 
in the cartilage. This is the origin of a Haversian canal. 

Ossification from the periosteum is accompiiahed in a similar man- 
ner by the calcareoua incrustation of osteoblasts which are derived 
from embryonal cells. The osteoblasts accompany Sbarpej's fibres, 
fibres of the connective tissue, which pass from the porioateura into the 
ossifying cartilage. These fibres which are incrustcd with calcareous 
salts determine by their direction the course of ossification beneath 
the periosteum. 

Simple osteo-periostitis, from a histological point of view, consists 
only in a return to the embryonal state of the marrow of the bone, 
and of the cells found between the bone and the periosteum. The 
disappearance of the fat from the interior of the Haversian canals, 
and the presence of numerous small round cells, give to inflamed bone 
the same structure as that of developing hone, and, therefore, it is not 
remarkable that the newly formed medulla cells have the same pro- 
perties as these elements possess during early life. They arc applied 
to the walls of the Haversian canals, and to the surface of the bone 
beneath the periosteum, becoming the osteoblasts, and assisting in the 
new formation of osseous lamellae. These lamellis constitute the ex- 
ostoses. 

2. When the inflammation is more intense there occurs a ntre/i/ing 
etUiUB, The eub-periostcal inflammation extends into the Haversian 




250 8TPIIILIB. 

canftis ; the sub-perioateal tissue and the oaaeous marrow contain nomer- 
0U3 small cells with transuded red blood-corpuscle a. These elements art 
free, with a small amount of granular intercellular substance. Wheu thia 
variety of inflammation ia atill more intense, the abundant proliferstjoo 
of cells ia aoon accompnnisd with a lesion of the osseous tissue. This 
tissue ia softened, eroded, and destroyed at points upon the intem»l 
Burface of the Haversian canals. A microscopic examination of tJiia, 
stained, and decalcified sections shows the vascular canals enlarged; 
the osseous trabeculse forming the framework, instead of being regulsr 
and having even margins, are notched and present oval or irreguUr 
indentatiooa, 1, Figure 52. These notches are filled with round, smsll 



Fig. 62. 




cells, and occasionally with one or two targe giant or multinuclear 
cells shown in Figures Cio and 5G (see pages 254 and 265). The 
destruction of the osseous lamellce, by the elements of inflamed oaf- 
row, is often so great that all the Haversian canals present notchei 
and loss of substance to a varying extent. Some of the trabeenl* 
may be so changed that a, comraunicition is made from one Haversi*" 
canal to another (Fig. .'>3). The osseous tissue is, therefore, replaC' 
more or less completely by the inflamed marrow. The original 
is eroded or almost destroyed. This lesion, which ia observec 
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quently in iliaeasea of the phalanges and short bones, ia named spina- 
ventota. It is frequently a result of ayphilia. 

When under the influence of appropriate treatment by iodide of 
potassium and mercury, or following the natural course of the malady, 

[Pig. 53. 




the inflammation ceases, and the disease retrogrades, there is seen a 
reparation of the diseased and partially destroyed bone. The same 
embryonal cells of the inflamed n:iarrow which, when they were exu- 
berant and free, assisted in the erosion of the bone, and the forma- 
tion of notches and cavities in the lamelJie, are now less numerous, 
and are regularly applied to the walls of the Haversian canals ; they 
have become osteoblasts possessing the property of forming new 
osseous lamellae. There result new lamellae with new osteoblasts, 
and these form several series parallel one with another or follow the 
irregular arrangement of the Haversian canals. This exuberent for- 
mation of new osseous lamella may constitute beneath the periosteum 
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exostoses of varying size, and in the bone a parenchymatous hjperoi- | 
tosis or an eburnation. 

A large section made from dried bone by means of a saw, and Uken 
from a part which was first affected with a rarefying osteo-myehtii, 
and in which at a later period reparation had ensued by a new for- 
mation of osseous laraellas, shows very distinctly the changed aoj 
interrupted layers at various points belonging to the old bone, loj 
the new layers, forming the walls of the Haversian canals. 

3. Gummous o»teo-myeliti» and gummous otteo-perioatitiB are no- 
thing more than a rarefying osteitis in which the very abundant sub- 
periosteiil emhryonal tissue or the medullary tissue assumes the 
arrangement that is observed in the gummata. The lesions are 
seen in the form of tumors, varying in size, having a t-endency to 
become caseous during some period of their evolution, and presenting 
at the autopsy the following appearanues : When the pericranium is 
removed from the skull, it is found to adhere at one or several places 
to the bone. At these points is seen a fleshy granulation as large ts 
a pea or bean, implanted upon the periosteum by a circular base ; its 
surface is uneven and budding, and extends into an irregular de- 
pression in the bone, forming a union between the bone and pericra- 
nium. Tlie granulation is readily detached from the bone in which 
it is imbedded ; the young and friable medullary tissue, which con- 
nects it with the medullary cavities, offering but little resistance. 

Upon section the granulation is found to be soft, and rod, pink, or 
gray, depending upon the amount of blood contained in the vessels; 
when there is a greater amount of fibrous coimective tissue in ita 
structure, it is firmer. It usually presents an attempt at organization, 
being traversed by numerous vessels and fibres of connective tissue. 
If it be of long duration, it is yellow and opaque, and its centre or the 
greater part of the mass is caseous. It is a nodule of embryonal tit- 
sue, formed beneath the periosteum, and in the enlarged Uaversian 
canals, witli destruction of the osseous trabeculte by an osteo-myelida 
— a granulation transformed into a gumma, with a tendency to caseoni 
degeneration of its constituent elements. 

Gumma of boue is tlius merely an intense and circumscribed ostw- 
periostitis, with destruction of the osseous lamellae by a rarefying 
osteitis. It is the localisation and form of the lesion that give itiU 
distinctive characters. 

Several gummous nodules are frequently connected together upon 
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ft common base in the pericranium. But at the same time there is 
almost alwaya an analogous change developed between the dura mater 
and the skull. When the formation upon the dura mater corresponds 
to that upon the pericranium, complete perforation oF the bone soon 
occurs. There maj also be perforation of one or the other layers of 
the cranium bj an isolated gumma. The granulations of periostitis 
or gumraous pachymeningitis, accompanied by a loss of substance of 
the bone due to a rarefying osteitis, are very common. 

At the same time that the periosteum and external surface of the 
dura mater are the seat of these very decided lesions, the internal sur- 
face of the latter membrane is often the seat of false membranes of 
varying thickness, traversed by embryonal vessels and infiltrated with 
blood. Indeed, there may be seen in such cases a true internal hem- 
orrhagic pachymeningitis. 

The most remarkable example of this variety of lesions occurred in 
a case of Bouillard'a. The patient, a boy sixteen years old, had 
successively the symptoms of typhoid fever, acute phthisis, and tuber- 
culous meningitis. At the autopsy the cranium was found pierced 
like a sieve with numerous vegetations arising from the pericranium, 
and especially from the dura mater. Those of the latter were quite 
large, and formed small dark- red tumors or vegetations situated in the 
perforations of the cranium. Their structure consisted of a soft, red, 
vascular embryonal tissue, sometimes caseous and opaque in the centre 
of the largest. 

Figure 54 represents a section of the dura mater and several of the 

Fig. 54. 




gummous granulations, c, d, e,f, which are connected to the external 
layer of this membrane, b. The granulations are separated from one 
another by bands of fibrous tissue. 
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Exitmined with higher power, the gummous granulations are seen 
to consist of a tissue made up of very delicate fibrilliB, between «liii:li 
are placed round nucleated cells ; the protoplasm is small in amouut. 
The reticulated arrangement of the fibrillar tissue was well shown ia 
a pencilled section of a fresh piece. 

Between the adherent granulations there was seen connective tissue, 
«. In several preparations there were found between the granuU- 
tions the remains of osseous tissue, which had not been completely 
absorbed. 

Figure 55 shows a group of these osseous lamellre. The inferior 
horizontal lamella, /, in contact with the internal membrane, p, of the 
dura mater represents the internal table of the skull. It is contiuuoua 




with « system of ohliijue and hori«.>nu»l Iwuellie. These Utter, Mtatted 
hclwpt-n Iho grawuUtirtu, .«, on their left, and another on their right, 
»nf fniiirlv !«wrrv*undi>i by ciuhryimai meilullary tissue, which con- 
tain tiMuy large my^U>pl»xes i,gi*iit eelUl. t. 
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Fig. 56 represents a fragment of these lamcUas undergoing absorp- 
tion. It shows the small notches, c. These lamcllie are, in some 
manner, eaten away, eroded by the numerous medullary cells, p^ and 
by the giant cells, o, m, v, which are attached to their surface. In 
each notch arc seen cells varying in size. 

Fig. 56. 




When a small gummous tumor of the periosteum has excavated a 
cavity in the bone, and the inflammatory process ceases, the new for- 
mation becomes caseous and atrophied, the peripheral osteitis and 
periostitis disappear, and a fwirtial renewal of bone may take 
place. The cavity is not completely filled, but the osteophytes, 
developed beneath the pericranium at the margin of the cavity, pro- 
ject as new-formed osseous tissue. The formative osteitis, extending 
some distance into the bone, causes an ehurnation. 

The appearance presented by the cranium in consequence of the 
BQperficial gummata varies. Most freijuently there is an osseous 
cicatrix, a depression which Virchow has wrongly named dry caries. 
This depression is surrounded by osteophytes, or even by a circle of 
exostosis, while the bone is, for some extent, ebumated. If the cranial 
boue is completely perforated by a gumma, the loss of substance is 
not filled by new osseous tissue and there is formed only a fibrous 
cicatrix. 

The process of periostitis and of the varieties of osteitis, including 
gummous osteitis, is the same for all the hones of the body; there- 
fore, the above description of the changes as they are seen in the 
cranium are ecjually applicable to all bones. The bones of the skull, 
the sternum, the ribs, the clavicles, and the tibia are the favorite 
eeata of the disease. 
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4. In describing simple osteitis and rarefying osteitis, the method | 
was mentioned by which the osseous trabeculje are increased ia thick- 
ness when the osteitis ceased to be an acute inBammation. Ttie , 
cellalar elements of the embryonal marrow were frequently seen b 
attach themselves to the surface of the vascular walls, and to act u I 
osteoblasts in order to form new osseous lameUsc. 

The ebttmation or scle.roms of bone is often the result of the abow 
process, when it is continued for a long time under the influence of i ' 
suhacnte inflammation, or in the proximity of an acute infiaramation 
of long duration. New layers of lamcllce are added to the old 
ones, and the Haversian canals through which the vessels pass, are 
narrowed. This narrowing may be so great, that in some cases the 
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circulation of the blood is impossible, and the primary canal is »' 
times obliterated (Figure 5T). The regions of bone in which the 
circulation is arrested are deprived of their nutrition, and necrosi* 
results. 

The bones of the cranium may be eburnated in their greater part 
without the slightest indication of necrosis ; but in other cases in the 
neighborhood of and beneath suppurating periosteal gummata which 
have been of long duration, necrosis results from the contractiou an'' 
obliteration of the Haversian canals. 

Figure 58 is the frontal bone from a syphilitic patient, in fhich 
the middle portion presents a seijuestrum, half the thickness of ^' 
old bone ; it is eburnated, surrounded by pus, and encased as a watch 
glass in a frame formed by osteophytes, which are developed from 
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the normal bone. When a portion of necrosed bone ia separated from 
the health^r or changed bone, there occurs a rarefying osteitis be- 
tween the dead and living parts, which terminates in a complete 
separation. But at the same time auppiiratiug granulationa project 




from the medullary cavities of the living bone, which puah off the 
sequestrum. At the margins of thia solution of continuity there is 
produced a alight inflammation with the formntion of osteophytes, and 
the seqaestrum is held in position. 

A microscopic examination of a sequestrum shows that the Haver- 
sian canals are almost completely filled by osseous layers, or, at least 
so contracted, that the circulation of the blood is ii 



5. Exmtoeet are met with in several varieties. A very comroon 
exostosis of the cranium is a medullary exostosis. Figure .^t). It is 
connected to the surface of the bono, extending from a to h. The 
Burface of the old bone, b, W, shows at c a Haversian canal of large 
diameter; the Haversian canals,/,/, situated at the base of the new 
formation, between it and the old hone, are large, and filled with 
embryonal marrow. The osseous trabccuiie of the exostosis are very 
irregularly arranged- The Haversian canals, d, d, d, are perpen- 
dicular and oblique to the surface of the oM bone, and open to admit 
the vessels of the periosteum; the otbers, m, form a transverse net- 
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work which unitea the vesseU comiiii; from the periosteum with the 

lar^^e caiiaU,/,/, proceeding from the old bone at the base of (lie 
exoatosia. The superficiiil lamellie of the old bone, A, A, are notice- 
able from their regular parallel arrangement. 

Fg 59 
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The direction of the Haversian canals in exostoses is at tiroes 
i[uitc ri'^idar. In preparations made from enormous exostoses of the 
parietal and occipital bones of a child which died of congenital sjpb- 
ilis. tho very lar^^c Haversian canals were seen filled with embrjonJ 
nmrrovf, and arranged jierpendicularly or a little obliiiuely to the old 
Imne. These large canals gave off narrow, lateral, and horiMn»l 
prolmi gallons. 'Piie direction of the Haversian cauaU determines the 
dirt'ctioii of the osseous lamellip, which are more or lese regularly 
ooucenlric Ui thcro, 

When tlic cxosti.ises, which at the beginning conust of spongy 
Oiu^ooux tissue, have existed for a long time, they grow denser, io 
consciiuetice of the forumtion of new o&^eous layers in the interior of 
the Ila\crsian canals, and bi-oome compact or even ebnrnated. 

:5yph)litic e\ostt\iies of tho craniuiu are generally less pn>miittn' 
than thivsf of th^ extren:itiM, Tliey are. however, aometimea teij 
Ur^ and pn\iii;tittj:. Fiinire t>lt is taken frvim one of the Utter. 
«.A largv iiMvlHlUrToanty <fw'9Mtt>Nl in itscentr*. From this cavity 
ndiate siuall Harvruait c«iuids, f, wiitctt diride »bJ form uohes that 
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enlarge and anastomose at the surface of the exostosis, d. Here 
tliey were naturally in contact with tiie periosteal medulla. This 
exostosis consisted of compact osseous tissue, and reijembled a frag- 
ment of a long bone with its medullary canal. 




[The histological changes of the osseous tissue, as met with in the 
various forms of syphilitic lesions of the bones, are not to any great 
extent different from similar lesions due to other causes. In osteo- 
fierioglitii is seen a proliferation of tlie cells of the periosteum and 
of the cells within the Haversian canals or the medullary elements of 
the bone, which causes an increase in the size of these canals, the 
marrow itself becoming embryonic in nature. A continuation of this 
same process in a more intense degree results in an absorption of the 
osseous tissue, an enlargement of the Haversian canals, an increase 
in the amount of embryonal marrow, or, in brief, a rarefyinn onteitlg, 
which in syphilis constitutes a gumma ; that is, a gumma of bono is 
a localized intense osteo-periostitis, in which there is a destruc- 
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tion of the osseous trabeculie by the formation of grannlfttiOD ot 
embryonal tisBUO, which later undergoes retrograde metamorpboiis 
and abaorption. The bone in which the gumma or rarefying osteitii 
has been developed, after the absorption of the gummous tissue, takw 
on reparative action, and there occurs a formative osteiti'g, in which 
there takes place a new formation of osseous tissue, the process n- 
sembling that of the physiological development of bone. This pro- 
cess continuing there results a condensing osteitis of the part, ia 
which the laminse surrounding the Haversian canals are increased 
to such an extent as finally to obliterate their lumen and cause i 
tderoiig or ehnrnation of the bone. An exoitosit is nothing more 
than a slow formative osteitis, which results in the gradual addition 
of new osseous layers to the original bone ; if the process be- 
comes active, there is produced an eburnalion of the new-formed 
bone, or if very intense, there occurs that form of osteitis known as 
rarefying, and if still more active there may even be a complete 
destruction of the new osseous tissue. It is thus seen that the 
several lesions occurring in bones, and due to syphilis, are, to a greit 
extent, the continuation or stages of one process which varies in jli 
intensity and its results. The minute histological modifications which 
occur in these lesions are fully described in the preceding pages.] 

Symptoms of SypnrLiTic Ossboos LEsross. — The osseous lesions 
of syphilis are not always recognized during life, especially those 
of gnmmata of the dura mater, affecting the internal layer of the 
cranial bones without causing a periostosis of the pericraniura. But^ 
in ordinary cases, when subcutaneous bones are involved, the Byrap- 
toms are well marked. 

The essential symptoms of syphilitic osteo-periostitis are pain and 
swelling. The pain is peculiar in that it is more intense during the 
night than the day, and so acute at times that it gives rise to the 
same sensation as when the bone is violently struck, the pain being 
excruciating, tearing, or starting. It prevents sleep, and by its 
persistence may become of considerable gravity. After two or three 
days' treatment with iodide of potassium it is usually relieved, and 
often entirely removed. This is certainly a most remarkable thera- 
peutic phenomenon, as the pain not only disappears, but also the 
swelling due to the syphilitic neoplasm. 

The osteocopio pains and the osteitis of the first period of secondary 
lesions are frequently limited to the regions where the t«ndona and 
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articul&r ligaments &re joined to the extremities of bones, the wrist, 
elbow, knee, etc. These i-heumatoid pnina have evidently as an ana- 
tomical cause the periostititt and the temporary inflammation of fibrous 
tissne and tendons in connection with the periosteum. At other 
times the pain is connected with the periostitis and osteitis of the 
tertiary period. The early osseous lesions have a greater tendency 
to recovery under appropriate treatment than those of the tertiary 
period. 

Tlie pain occasioned by the osteo-pcriostitis of syphilis is always 
very acute when iodide of potassium ia not administered. The 
slightest touch of the tumor causes most ex^iuisite suffering. Osteo- 
periostitis of the sternum and ribs is accompanied with a circum- 
scribed area of great pain, and interference with respiration. The 
leaiona of the sternum may cause oppression, precordial pain, and dis- 
turbances of the circulation, which simulate cardiac disease. 

Tlie symptoms of syphilitic osteitis are very variable, depending 
upon the bone affected and its connections. A general description 
18 not possible. For example, a neuralgia due to compreasion of a 
nerve fibre, where it passes throui^h an osseous canal, has no analogy 
with motor lesions caused by a paralysis of the motor nerve of the 
eyeballs or eyelids. The symptoms of course differ very much 
with the variations in form of the lesions which, it has been ex- 
plained, may extend from a simple swelling of the periosteum and 
bone, to the suppuration and necrosis with fistulous tracts met with 
in intense gumraous osteo-periostitis. 

The most simple and most frequent cases are those of oateo-perios- 
teal tnmors of the superficial bones, the tibia, clavicle, sternum, 
frontal bone, etc. The nodular swelling, the single or multiple nodes, 
varying in size, and the special pain, are all characteristic. In 
passing the finger, for example, over the anterior spine of the dis- 
eased tibia, and over its inner surface, there are felt irregularitiea, 
flattened elevationa, nodes, more or less numerous, having the doughy 
consistence of periostitis, or giving the sensation of osseous tissue 
according to the age of the lesion. The tibia may be double its 
normal size. By this examination the sensibility of the surface of 
the bone ia also ascertained, mere contact sometimes causing great 
pain. Pain upon firm pressure or percussion of the bone may be 
elicited during the long period of transformation of osteo-periostitis 
into oateo-perioatosis or into complete ossification of the inflamed 
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tissue, wliich may take several years. This pain occurs sponlaneonsly 
during the early part of the night after retiring. 

The periostoses of the clavicle are readily seen on account of tho 
position of the bone, and moat frequently are oval in shape nitli 
their long axes parallel to the bone. These tumoru at times exttml 
into the tendon of the sterno- el eido- mastoid muscle by a gummooi 
infiltration. 

The osteo-periostites of the anterior surface of the stemuni and of 
the bones of the cranium, when recent, generally have the form oF 
flattened tumors, varying in siae and appearing as the segment of ih 
sphere. They are then elastic to the touch, and may disappear, if 
iodide of potassium be given. Later, when osseous formations ira 
developed around their circamference, they feel hard at the margin*' 
while their central part is relatively soft. Upon the surface of th< 
flat bones, which are exposed to external traumatism, an intense in- 
flammation may be developed, terminating in the formation of p»* 
beneath the periosteum. These purulent collections discharge thetf 
coutcntfl through the inflamed skin upon the surface. This is alw»y» 
a serious complication, for when suppuration takes place from a» 
osseous surface, there may occur rarefying osteitis, and an eliminatioo 
of bone fragments through the fistulous openings. Suppuration io 
bone is slow in its progress towards recovery ; it may give ris 
necrosis following eburnation of large fragments, peripheral ex- 
ostoses, etc. Such lesions do not occur without greatly impairing tli* 
constitution, while the disease may, from its local eff'ects, cause verj 
grave functional disturbances. 

Syphilitic inflammations and gummata of the periosteum and bone* 
of the sternum are easily recognized. Tumors upon the anteric»'' 
surface of this bone, which are small, hard, or elastic, and bone-lik-* 
at their raarpns or throughout, may be considered to be syphiliti*^' 
But when there is an osseous lesion, accompanied with suppuratii^ '^ 
and a cutaneous fistula, tiirough which porous fragments of bone ar""^ 
discharged, there is a doubt between syphilis and scrofulous osteiti^^^' 
or rather tuberculosis of the sternum accompanied with osteitis an 
caries. Tuberculosis of the atenium is not a rare disease. In doubc^^' 
ful cases the previous history of the patient, the condition of tli"""-^ 
lungs, and the action of iodide of potassium will aid the diagnosis. 

[As regards bones in general the diff'ercnceB between syphilitic anc""^ 
tuberculous inflammations may be stated as follows: — 
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It it ftrgftl J my fficnlt to make a positive i)tti<rni>si:( tn'twocn 
EBBMIa woi —aco M ^ai^« of the fiat \ianes of thi^ crniiiiiiii. Tin' 
kmHoftlw doisBBter, and intenul table of tlie »kiiU nro iim lioru 
n&tRd (0, Bot being aec^rs^Ue to direct examination, l>ut i>iily lUnno 
ff tbc eitetnat table ami pericTanium. Tlie difficuItivH nri' ^it-i-ittcr 
■lisii sith the stemam ; the scalp is thicker, the lionet Krc mtt M 
lii^liiictly felt, they Donnally present many irregularliic:!, iiiul I'lv* 
'IMtly upon the scalp of syphilitic patients tliere nro iilui'i-niia !iy|ili> 
ilidejorthe tertiary perio<!, so that swellings which hi'lmi^ in ihi< 
^ my be attributed to the periosteum aixl buiie. duter m\c\\ cir- 
Wnwtiiices it is therefore necessary to uxamiiie the surliiw nf iho 
We very carefully, sliding the scalp on the pL't-ia^tuuin, iimlI I'l'i'liu^ 
forpaioful points. If the scalp be uilht;ront to tlii' xiiinii'i' i>r i|ii< 
Mne, it is almost positive evidence that a periostitis rxisu. lunl il' m 
"li) paint there be a node, it is certainly eithri- a ^iinmiii nl* iln' pfi-j. 
wteom, if elastic, or a periostoaia, if it bo Ijini y. 

Sjphilitic gummata and vegetations of the dura inati'r, jiml ti'^ionit 
^ftlit! internal table of the cranial bones cannot be ri'i:ii;jni/;i'd by 
piiji^cal signs, but their existence shouM alway-i bu .iu^pei'ti-il when 
ehaa;^s of the pericranium and of the external layers nl' tin' Iinnn uro 
prwent. The functional symptoms of gunimala of tbi; ilurii rnatiT are 
intense and persisting headache, and exa^^'^crutiMi pain wlion the 
vkiom ti percussed, symptoms wliiuh appi^rtiiiii, it in true, nisu to 
-iosteal gnmmata ; in the former, however, the pain is deeper anii 
11* intense. Frequently in these cases, the memory is weakened, 
bietltgence is dull, aud the patient is in a more or leas compluto 
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state of stupidity. Epileptifomi convulsions, vertigo, loss of conscione- 
Dcss, paralysis, limited to the arru, to the leg, sometimes incomplete 
hemiplegia and coma, indicating cerebral couipreasion,. termiu&te tlie 
patient's life. 

Nothing is more variable than the intensity of the syphilitic lesiona 
of the periosteum and hones, which in this respect resemble all the other 
manifestations of the disease. In some cases, for example, there is 
only a small sub-penostenl gumma of the tibia, which, treated early, 
completely disappears, or leaves a scarcely appreciable hyperostosis. 
In other casca, on the contrary, there are large prominent gummata, 
accompanied with intense inflammation of the skin, continual suppura- 
tion, necrosis of a portion of the hone and setiueatrse which are tlironD 
oif, leaving large cavities. To this class belong numerous cases of 
syphilis of tiie cranial bones and lesions oF the cervical vertebm, 
tumors of the latter simulating retro-pbaryngeal abscesses. Numer- 
ous observations might also be cited of diifused sub- periosteal gum- 
mata, in which the bones of the face are involved, and which arc 
accompanied with fistulEe, necroses, and perforations, so that the visage 
becomes hideous and repulsive. 

[The following conclusions, by Mauriac, in regard to the earlj 
BvpliiHtic affections of the osseous system, have been frequently demon- 
strated to be in the main correct ; we think them worthy of translation 
and insertion : — 

1. Pericranial periostitis is often the first manifestations of ayphili*' 
Sometimes it occurs a few days after the infecting chancre, and even 
before the secondary lesions. 

a. It is exclusively seated in the periosteum of the cranium, ami it 
a hyperi«mic or inflammatory lesion of the osseous tissue exists, it i^ 
secondary, and remains suboi-dinate to the periostitis. 

//. Pericranial periostitis is the result of a true inflammatory pro — "^ 
cess, an irritative or active process, as indicated by its acute aymp — — 
toms and rapid course. 

c. This variety of cranial tumors, when a result of acquired syphilis * 
in the ailult, has a tendency to resolution, either spontaneously or by 
appropriate treatment. The swelling readily disappears without 
leaving any trace. 

d. In the hereditary sypliilis of children, the cause of such peri- 
cranial tumors is an early irritative condition, and they disappear by 
suppurative or necrobiotic changes. 

e. Pericranial tumors are the seat of fixed pain and the point of 
origin of radiating neuralgic pains. 
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f. The tumors may be discrete or confluent, and usuaHy are located 
on the anterior half of the cranium. Their duration varies from four 
to BIX week3, when not submitted to treatment. Under proper medi- 
cation they disappear sooner. 

2. Periostitis of the riba, costal cartilages, and atemum may occur 
at the beginning of syphilis. 

a. This sterno-chondro- costal periostitis, like the pericranial peri- 
ostitis, is inflammatory and curable, and may be the cause of fixed 
and radiating neuralgic pains. 

h. The tumors caused by it play an important r61e as painful foci 
in the dyspnoea which sometimes accompanies the first symptoms of 
syphilis. This syphilitic asthma has, however, many other causes. 

3. Periostoses and exostoses may develop at the other parts of the 
osseous system during the early period of constitutional syphilis. 

a. The period of incubation of these osseous lesions, dating from 
the appearance of the infecting chancre, varies from thirty to one 
hundred and twenty days. 

h. They may appear several days before the eruption of the sec- 
ondary Cutaneous Or mucous lesions. Tliey occur epontaceously 
without the intervention of any exciting cause. 

c. They seem to result from a form of syphilitic infection, in which 
the virus is unusually active as compared with the resistant power 
of the organism contaminated. 

d. Periostoses of the tibia are the moat frequent, 

4. Among the inhabitants of tropical countries the osseous lesions are 
more common and more grave in hereditary than in acijuired syphilis. 

5. Early periostoses, in acquired syphilis, generally disappear by 
resolution, and are discharged by a more or less acute inflammatory 
process. The tumors of the limbs are usually less irritating than 
those of the pericranium. 

a. They may recover spontaneously, but they disappear very much 
more rapidly under mercury and iodine with local antiphlogistic 
treatment. 

h. They complicate the prognosis of syphilis, although they are 
often associated only with mild lesions in other organs, and do not 
necessarily indicate a malignant local process, or serious general con- 
stitutional tendency.'] 

Lesiojib of the Bones in Sypiulis of New-born Children. — 

Hereditary syphilis aftecting the bones of nevr-bom children, is with- 

[1 GaieltB dts Iliipilaui, 1872.] 



out doubt, one of the most intereatinf; subjects connected with this 
disease. Banvier communicated to the Society ot Biology, in 1805,' 
the curious fact of the retarded ossification, and of the separation of 
the epiphyses in the case of a syphilitic infant who died a month 
after its birth. All the epiphyses were either completely detaclisd 
from the diaphyses, or very slightly adherent; the proliferation of 
cartilage was normal, but ossification was slow, and the bone-cells did 
not appear within a centimetre of the line of apparent ossificstion, 
whereas in the normal condition they are found a millinietre disUnt 
from this line. This observation of Rimvier contained the germs of 
the history of hereditary syphilis of the bones. Wegner published od 
this subject, in 1870, an important mferaoire (see page 282). Later, 
Parrot first brought to lif;ht, in France, in a series of communica- 
tions to the Anatomical Society, and to the Society of Biology, and 
in his lectures on diseases of childhood, all that relates to syphilitic 
diseases of the bony skeleton. 

In these lesions of the hones, as in the majority of organic changes 
observed to follow gypliilis in cases of new-bora children, the varia- 
tions in the manner of the development of the tissues cannot receire 
their true signification unless the phases of normal development are 
well understood. And as the diseased tissues which are exainiDcd 
sometimes exactly resemble an earlier phase of development of lbe« 
same parts, therefore, in order to study well the histological change 
of an organ in hereditary syphilis, it is necessary to compare it with 
the different types which it presents from month to month in its regu- 
lar development. 

The variations from physiological ossification which are observed 
in syphilis, have some resemblance to rachitis, or to the diseases of 
badly nourished chihlren. 

When Parrot,' in 1873, brought before the Anatomical Society 
the long bones of new-bom syphilitic children, and showed upon lon- 
gitudinal sections of these bones the layers of ossification between 
the epiphyses and the diaphyses manifestly modified, I made the 
remark that these lesions were like those of rachitis. Ranvier 
also failed to see anything more than is seen in rickets, and we 
innuircd what were the difierential characteristics in like esses 
between syphilis and rachitis. Parrot lias since endeavored, '" 

' ComplHa-n'mttis ile In SociCte ile Biolot:ip. IRGS, p. 39. 
J Soviitf Anatamiqae, 1ST3, p. •■'i. 
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ft series of publications, to elaborate this dingnosis,^ and has ex- 
tended and completed bis first descriptions, lie has studied not only 
the long bones, but also, and in a special manner, the flat bones of 
the cranium; and he rightly regards the nodea and the exostoses of 
the frontal and parietal as entirely characteristic of infantile syphilis. 
Parrot has brought together, in this chapter on infantile syphilis, a 
great quantity of material, but he has not yet published a syatematic 
histological description comprising all the facts be has observed. 

Loni/ Bonet. — The investigations of G. Wegner, and the first re- 
searches of Parrot, refer to the long bones. 

Wegner has divided the phenomena which take place between the 
diaphysis and the epiphysis into three stages: — 

In the first, the zone of calcified cartilage n I) ich separates the hya- 
line cartilage of the epiphysis from the new bony diaphysis is very 
much thicker than in the normal condition. The calcareous incrustc- 
tioa 19 considerable, and there has been an arrest of the normal pro- 
duction of bone. This layer of incrustcd cartilage is brittle and 
honeycombed. 

In the second stage, which is but an exaggeration of the calcifica- 
tion of the cartilage, there is found fibrous tissue in the medullary 
caoale of the cartilage ; the ossification of the intermediary cartilagi- 
nous substance is premature ; there exists, besides, an atrophic and 
fatty -degeneration of the cartilage cells. 

In the third stage, the cartilage thus changed is incapable of living ; 
it is separated from the diaphysis by a soft or grayish layer of granu- 
lation tissue. This tissue, which is attributed by Wegner to an inflam- 
mation of the bone following necrosis of the cartilage, and to a forma- 
tion of embryonic tissue (medullization and gelatinous transformation 
of Parrot), is so soft that the epiphysis and the diaphysis are torn 
apart by the movements of the child. 

As a result there occurs a detachment of the epiphysis. The peri 
osteum is inflamed, and is, as well as the perichondrium, thickened 

> PAiTot, SodeU lie biologic. Stance rlu 1 Jnin, 1672. Sncl^U analoniiquf, 
1673, p- S2. Pres«nUtinii d'og prnvi'nfiut dun rnrant KjphililiijLO' — Mvme r<^- 
cneil. 1673, p. 392. Syphilis et racliilU dra entants ii')UTeau-n&— Uime leuat'il, 
1&T3, p. 246. Les IteioDi osieusea dir la eyphjlis lieri-drlaire ei le rauLitii — Ar- 
chive! de phjiiologie, ItTB. Bevile lupusuelle de inedefiue et de cliirnrgiF, lb77, 
p. GtiS. Le Progrt* wMictl. Lvtodb snr la pMholngie rfe la premiere eiif&ncE, 
nuDiern du 6 Juillet, 1S78. Congree dv rAsB<K*istiuii Fi-BDvaUe puui 



to quite a large extent, and a new formation of bone is obsemd 
beneath the latter. 

[Vcraguth' has recently investigated the changes due to inberittd 
syphilis, which affect the growing extremities of the bones, and lead 
to the separation of the epiphyses. According to him, the first step 
in the pathological process is the occurrence, under the influence of the 
virus in the b!ood of the syphilitic child, of an e.tcessive fomiBtion 
of vessels in the cartilage, and a corresponding overgrowth of the 
cellular elements. The change ia greatest in the proliferating lOne, 
and soon assumes a distinctly inflammatory character. Parifom 
with this productive activity of the cells a retrograde process ocean 
in the intercellular tissue. The cementing substance between the 
fibrillse becomes softened, or, as it were, dissolved, and the solidity irf 
the cartilage is lessened in consequence, especially in the proliferatiiig 
layer, in which the parallel arrangement of the fibres renders the 
effect of the change in the interfibrillar material the greater, and 
ultimately permits the occurrence of the parallel fissures which then 
extend tljrough to the perichondrium. The ceils increase in number 
by proliferation, and to them are added numerous lymphoid eleraentt 
which wander in from adjacent vessels. Several observers have de- 
scribed a transformation of the medulla of the bone into granulation 
tissue, and the growth of this tissue into the fissures in the cartilage. 
This was not present in his case ; many of the vascular canals of ihe 
cartilage contiguous to the growing papillie of the medulla contained 
spindle-shaped and angular cells, but not in sufficient abundance M 
suggest an actual ingrowth of the medulla, so that the latter miKt 
clearly be regarded as an after-effect, the result of the fissuring, and 
not its cause. Some morbid changes were found in the hone itself, 
bnt these were of a degenerative character — fatty -degeneration of the 
cells of the medulla, deficiency of osteoblasts, and abundance of giaot 
cells — and are to be regarded as secondary to the affection of the cat — 
tilage, which ia thua a primary syphilitic chondritis,] 

The division of hereditary syphilis of the bones into stages xo.^^ 
periods, according to Parrot, is about the same as that of Wegner ^S 
hut Parrot insists upon new osteopbytic formations, and be gives to^ 
them the greatest significance. His general conception of the evola- -" 
tion of the disease is also different. The following, according to s 
Mi/noire Inserted in 1876 in the Archives of Physiology, ia the 
division adopted by him from an analysis of fifty cases. 

[■ ArcLiv fUr Path. Anat., reviewed in the Lftnoet, June 11, ISSl.J 



BTPHILITIC OSSEOUS LESIONS IN NEW-BORN CUtLDREN. 269 

In the first stage, the bones are heavier than in the normal state ; 
dense osteophytic formations envelop the diaphysis of the long bones, 
and especially their inferior extremities. These osteophytes are cha- 
racterized by Bbrous and osseous trabecnlre, generally perpendicular 
to the surface of the bone. The chondro-calcare'iug layer, that is, 
the lai/er of ossification of the enrtilaye, is much thicker than normal, 
irregular, papillary. 

In the second stage, the new bony layers are more porous ; a gela- 
tinous degeneration afiects the epiphyseal cartilage, and the spongy 
bones at a point where they are in contact; the epiphyses tend to 
separate from the diaphyses. There is a solution of continuity 
more or less complete between the epiphysis and the bone, which 
results in a syphilitic pseudo-paralysis, curvatures, abnormal twist- 
ings, and preternatural mobility of the bones, with loss of the power 
of locomotion. 

In the third stage, the osteophytes become medullated, their bony 
canals enlarge, and are filled with marrow, especially the canals or 
intermediary channels between the surface of the diaphysis and the 
osteophytes. The inferior extremities of the long bones, especially 
the inferior extremity of the humerus, increase in size by the forma- 
tion of several layers of osteophytes. 

In the fourth stage, the spongy tissue approaches nearer to the 
character it presents in rachitis. 

From this Timntii, which is given from the description made by the 
naked eye by Parrot, it is seen that he admits, from the beginning of 
the lesion, the existence of osteophytes, which, assuredly, are the 
moat characteristic formations of infantile syphilis. The osteo- 
phytes, which are most fre'[uently observed, in the lesions of the 
long bones, are seated at the inferior extremity of the humerus. He 
concludes by saying,' that there is at first "periDitoj/enesii," a forma- 
tion of osseous tissue from the periosteum, then " c/iondri)-Ml--ogis," 
a calcareous incrustation of cartilage, with subsei{uent gelatinous 
transformation and softening of the bone. The lesion, primarily dis- 
tinctly ayphilitic, becomes later more and more similar to rachitis. 

The histological examination of the lesions of tlie long bones at the 
line of ossification has been minutely made by AVegner. The ossify- 
ing cartilage contains longer rows of proliferating cells than in the 
ufiual conditions, but, at the same time, the fundamental substance of 
the cartilage is incrusted with calcareous salts. The cartilage, calci- 

' RevuB lUHnaaelle, 1S77. 
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Sed and tliickened in an abnormal manner, is excavated bj cBii&ls, 

wliioh liontain, with the veaaela, a largo quanrity of fibroid connective 
tissue. There is also formed an ost^oiil tissue, so that where, in the 
normal state, there should be nothing but cartilaginous tissue, there 
may exist osseoua trabeculae. 

The portion of cartilage which remains iocrusted with calcareno) 
Baits desiccates ; the cartilage cells atrophy and become granuJcf- 
fatty. This portion, deprived of life, acts as an irritant body, excitM 
around it an inflammation of the normal vascular tissues, and in par- 
ticular an osteo-myclitis of the contiguous portion of the diaphpii. 
As a result of this osteo-myelitis the formation of a large amount of 
embryonic marroiv takes place ; the ossifying cartilage is thensepi- 
rated from the osseous tissue of the diaphysis by a soft, piuk-colorcd, 
or gray layer, consisting of embryonic marrow analogous to granulation 
tissue, and in direct contiuuity with the marrow of the bone. Thii 
marrow is formed of a fibrillar substance infiltrated with round ud 
fusiform cells. When the round cells are very numerous, the inter- 
celUtlar substance becomes liiiuid ; and then the granulations are a 
verted into a puriform fluid. Separation of the epiphyaea is tbe 
immediate consequence of this state of the bone. 

Parrot and Coyne have given' a histological description of the ost«0- 
pby tcB of the long bones of an infant six weeks old. These osteophytei, 
according to Parrot and Coyne, present large elliptical spaces, their 
long axes parallel with the diaphysis. The narrow osseous trabecu- 
lae anastomose in regular networks. The spaces limited bj tbe 
trabecular contain a fibrillar tissue with a small number of ovoid nuclei, 
a few vessels and fatty „ a ules The osseous corpuscles of the 
trabeculaj are less uniform la 1 ose of the healthy portions ; they 
are larger and leas regula n h a angement. We have in manj 
cases verified the exactne s f tl s description, and notably in lb® 
osteopiiytos of t!ie tibia of an fant three months old. Figure t»'^ 
shows tiie osseous trabeculae, (, i, parallel with one auotlier and with th ^ 
long axis of the diaphysis; they are united by short transverse trfc-' 
beculjE, leaving between them the spaces m. The osseous corpus- — 
cles of these bony trabeculse are very irregular, and placed without 
order ; furthermore parallel osseous lamellre are not seen as in normal 
bone. Nevertheless these trabeculte are solid, and contain quite a 
large quantity of calcareous salts. 

Figure 02 is a reproduction under a higher power (250 diameters) 

1 SoclC'te analomiqup, March, 1873, p. 24B. 
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Fig. HI. 
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of the osteoblasts or bone cells of Fii^ure 61 ; it shows the difference 
in appearance and size existing between the bone-cells f>, a, and o. 
Bttt that which is moat abnormsil in these new osaeous formations, is 
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the presence of fibrous tissue in the place of medullary tissue. This 
fibrous tissue is but sliglitly vascular, and is clLaractenzed by duHcate 
GbrilliB arranged generally in a parallel or concentric manner ; they 
are continuous with the osseous trabeciilre which they penetrate. This 
tissue contains cells which are sometimes atrophied or witliered. as at 
a. Figure 62; others round and larger as at e ; or again in place of 
cells there are found nothing but fine fatty granules situated in tibrillar 
tissue, as at o. At other times there arc seen at the margins of the 
osseous trabeculse large cells spread out or flattened against the trabe- 
cule and about to become osteoblasts. The irregular ossification takes 
place here entirely from the periosteum and from tlie fibrous tissue 
growing from it, and will be studied in connection ivith e.tostoses of 
the flat hones. 
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Tbls structure of sjpliilitic osteophytes ts not characteristic of the 
diiteaso, for bones alfucted with undoubted rachitis or osteo-malMii, 
present a stage in which thick layers of osteoid tissue are found be- 
neath the periosteum, the osseous trabeculie being separated by fibrooa 
tissue containing cells und occupying tlie place of the marrow. 

Neither is it a matter of surprise that analogies exist in the rainiite 
structure of these lesions having such different origins. The entira 
history of syphilis furnishes us with analogous facts ; for example, 
the histological processes in a pustule of simple ecthyma and in ■ 
syphilitic pustule do not differ, although the elementary cutaneoos 
lesion is not evolved in the same manner ; it may, however, easily be 
mistaken for syphilis when the general character of its evolution, uid 
its form arc examined by the naked eye. It is the same as regards the 
bones ; the minute changes taking place in the ossifying cartilage 
may be the same in syphilis and in rachitis, but the beginniag, the 
progress, and the termination are different. 

The atiatomlcdl diagnosis between the lesions of infantile syphilis, 
and those of rachitis rests upon tiic following facta : In the first stage 
of syphilis there is observed an exuberance of calcification of the ossi- 
fying cartilage, and there exist peri-diaphyitie osteophytes which io 
not occur in rachitis. In the second period of rachitis a spongy tis- 
sue is formed with considerable decalciGcadon of the bones; in 
syphilitic bones, on the contrary, tiiere are osteophytes and a medul- 
lary softening between the diapiiysis and the epiphysis, an epiphyaeil 
separation. Later the syphilitic lesions resemble those of racbitJfl, 
and according to Parrot syphilitic bones become rachitic' 

[The chief points of clinical difference between the bone-diseases 
due to rickets and those of syphilitic origin may be tabulated aa 
follows: — 



SKpllinga ahoff thuniSflvea vury mion Rarolj- Iwfore six monthfl ; gHUcrall/ 

after birtli. slitl later. 

Frecedud by snnfflus, corjis, and outa- No such prodrnmata. 

Doous and miicoua tosiona. 

Cachexia absent or moderale. CaoheKm mnrkud. 

[' At tlie debate at the rueeut (.'ongri>AS, the value nf M. Parrot's reaearchsa b" 
tliu earlj-iHseous li«ioQS <if syphilis was frankly aoku owl edgud, but his oontenlioB 
that all rinkela is the outtoiue of ayphilia reoeired ouly a siuijle suppiirtar. It it 
nnqu est ion able that ayphilltiu childrnD may binxime rickety, but thu flaw in 1I> 
Parrot's reasoning is that he cannot absolutirly expludo factors irhioh are kuorn 
in Don-sypfailitic children to have Induced riekeU. Sve Lancet, S«pt. 17, IS81.] 
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Tibial tumnrB on frouLal i 
parivtal bours, rarely on occiput. 

Bilw not mArkedlj alTet'Uid ; e 
iiregolar. 






narllj coinddeiil wilh tlist of olher 

FontAnelliiS close at iisunl [icriod. 
Other syphililji? symptoms present ; 
enlsrgeiueut of phalBiises, loKlaliiraal 



Cranial bones tliiiinud in spots, nsnal 
it. upon the ocuipiit ; tliti'kpnt.'d 

eliings All or nearly all involvprt ; extremiti 

By ID metrically ciilarguil. 
t ordi- Nt-arly always so. 



CInHure di'layeiJ. 
Sypliilitic syniptoms absent. 



TLere is an eKaggeratwi caloiliention 


There is formeil 


s Boft and non-cnteifled 


which cansM necrosis of the uew- 


osteoid tiai^UH. 




fonned tiisoe, and » consecutive in- 












separation of the epiphyses. 








Little external < 


ir surrounding involve- 


taneons ulcers, eti;. 


Dient. 






Usually leaves 


anrae bending of shaft 


without leaving any peruianeiit 


and distortion 


of th« neighboring joint. 


change. 






Specific treatment nspful. 


Of nolK'nefil.] 





We have now set forth our present knowleilj^e of the anatomy of 
the long bones in infantile syphilis, taken fniui [inblished works, and 
from a few personal observations ; but it must not be thought that this 
pathological anatomy is complete ; far from it. Since the works of 
Ranvier, Wagner, W^aldejer and Kiibner,' Parrot, I'oucet,' etc., have 
separated these lesione from those of rachitis, with whiuh they were 
UDnueationably confounded, it will he necessary to recommence the 
study of the lesions of rachitis, eliminating carefidly all children sus- 
pected of sypliilis. It is only by this means that we can arrive at an 
accurate differentiation of syphilis from rachitis. 

The symptoms observed during life regarding the long bones, con- 
sist, according to Parrot, in a thickening affecting the inferior extrem- 
ity of the humerus, or the internal surface of the tibia, and perceptible 
to the touch ; or there are found at the middle of one or of several of 



' Waldeyer and Kfibner, Beitruge znr Kr>niitiiiB« dtr hereditaren Knochen- 
SypLilis, Virchow's Arciiiv, t. W. p. 3li7. IhT:!. (riee page 285.) 

* Ponoet has presented to the Sooi^tc Analomiqne (IST4, p. 118 of Proceedings), 
DJne uastffi of obbbous lesions in syphilitic cliiMren- Twice there was separation 
of the epiphyses of all the long bunes. Twive tliere was very evident rachitis. 
18 
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space. At the edge of the exostosis, a thin new osseous lamina,/, a 
product of the periosteum is separated from the external table at an 
acute angle. Between the externa! table and the new-formed lamellie 
the sub -periosteal connective tissue and the vessels penetrate ob- 
liquely. In proportion as the centre of the exostosis is approached, 
the new osseous lamina,/,/, m, are further separated from the ex- 
ternal table, and the prominence of the tumor increases. There exist 
between these two osseous laminre medullary spaces, n, 611ed with 
fibrous and very vascular marrow ; the new-formed osseous lamcilie, 
m, m, directed obliquely, parallel, or horizontally, to the osseous sur- 
face, without regular order, are placed between the external lamina 
of the diploe, and the periosteum, which latter is elevated by them. 
The figure shows this, and also the section of the vessels, v, of the 
fibrous marrow. This latter tissue consists of fibrillar connective 
tissue containing a large number of round and elongated cells. The 
vessels pass through the middle of this tissue. In this case the old 
osseous laminre are normal and the marrow contained in the old 
medullary spaces is simply embryonic and not fibrous marrow. It is 
a typical case of recent and very simple cranial exostosis. 

Figure t>4 represents, under a very low power (6 diameters), a 
section of this same exostosis through its most prominent portion. 
The internal table of the old bone, d, is the only one preserved. 
This sends out prolongations or new-formed osseous lamellse, c, more 
or less regularly arranged, which are situated between the old in- 
ternal lamina, d, and the superficial lamina of the exostosis, d. la 
this central portion of the exostosis, which is evidently the older, tiie 
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system of the new-formed osseous lamella: is united with the old 
lamellie In such a manner as to form a flat bone with a system of 
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complex laFnellie. This exostosis presents the structure of a thick, 
flat bone limited on each of ita surfaces by an osseous lamella. 

Examination of older exostoses from the cranium of a ayphilitio 
child two years of age, showed that the lesion had become more com- 
plicated, more difficult to analyze. In sections vertical to the surface of 
the bone, there are seen in the region near the periphery of the exos- 
tosis, thin laraellre parallel to the surface and superposed ; in the thicker 
central region there is a aeries of lameUic most frequently placed with- 
out any particular order, except under the pericranium, where they 
are always found small, thin, and parallel with the surface of the bone. 

In these thicker parts the most remarkable feature is the large 
medullary canals, full of red marrow, and directed perpendicularly 
to the surface of the bone, which enter the bone at the periosteum, 
and divide into horizontal branches. As in the preceding case, it is 
generally easy to recognize the two tables of old bone, which are 
situated at the inferior part of the section ; the entire exostosis is 
peripheral, and is beneath the pericranium. 

Figure 65, which was drawn under a power of fifteen diametera, 
represents the edge of one of these exostoses. The section, which is 
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per[)endicular to the surface of the cranium, shows the commenoeoieiit 
of the exostosis. In the almost uormal portion of the cranium, which 
is to the left of the figure, are seen the two tables of the diploe. The 
external table is the only one of which the osseous laraellae have pre- 
served in part their regular direction parallel to the surface of the 
hone; the internal lamina Mhowa, on the contrary, even with this lo* 
power, a stratified condition of the different layers, the appearance of 
which is almost fibrous, and which are traversed by numerous capillsry 
vessels. The zone, b, of this lamina is directly in contact with Uie Jun 
mater. The new osseous layers, superadded to the extenial lamiM, 
extend from a to A. The lamina, n, is superimposed upon the extertul 
table ; it is tbiii and pierced with vascular openings, r. Beoeath il the 
most superficial portion of the external lamina is equally vasculariied, 
and further on it resembles a new osseous fi)rmalion. As the thick 
portion of the exostosis is approached there is seen a new osseous 
lamina, d, which rests upon the other two, then a third, A, and soon. 
The vessels, /, from the periosteum, pass with the fibrous tissue be- 
tween these horizontal laminae which they separate, and run in a diree- 
tion parallel to the surface. These canals are narrow, and arc united 
by the vertical anastomosis, r r. Owing to this arrangement the vev- 
formed osseous lamelhe at the edge of the exostosis have the appear- 
ance of a simple, thick, horizontally laminated layer, with horizoiitai 
and vertical osaeous canals. 

In tiiis drawing it is seen that the pre-existing medullary canals, »" 
m, which separate the two tables of the diploe, are very large, an' 
that their edges are irregular. From these large canals arise on » 
sides very numerous osseous canals, especially in the internal lamin' 
which is traversed by capillary vessels. The state of the osseo*^ 
marrow in these large and small canals will he later referred to. 

When, instead of studying the periphery of the exostoses, the* 
most prominent central portions are examined, there is found a mor 
complex arrangement, as shown under a low power in Figure 6G. Th< 
pericranium, p, is thickened, fibrous, and dense. The two pre.exiatlnj 
laniine of the diploe, the external lamina, e, and the internal lamina 
i, are still recogninahle ; this last has preserved its relations with th( 
dura-mater, tl. But the external lamina is divided into a series o: 
horizontal and vertical lamellse, separated by large medullary spaces 
lamellce which are continuous with the new-formed lamellae of thf 
periosteum, and which occupy the upper two-thirds of the section, 
Beneath the periosteum, there exist very thin and generally hoii- 
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ItfJ' cauls are seen oontaining *mhrTon»l mtrrow, ',, a. "n^ese cuuls 
nin perpendicuUrlr from the penoit«um, eoave vie? the reasch &3 far 
U the external table of ibe diploe. aud sending off Uterallj horixontal 
dingione into tbe neigblforiag medollarj canaU. These large canaU 
^limited by the ojietHis tralfecalx, «hich Utter have tbe same ver- 
tiMl direction. In the cranial exosioiis. a^ has been seen, the ois«iQ3 
"■Belle niQ in erery direction, foiloving the direction of the blood- 
WieeU. 

They differ froni the eio^oses of the adult in that they pre^nt 
''sjy often, if not always, a fibrous condition of the contents of the 
DMdollary spaces, comparable to that which is found in the syphilitic 
osteophytes of the long bones. 

Figure ti7 represents o&seouj tamells st;aaled under the periosteum, 
toj constitating a part of one of these e:tosto:>es. The osseous tissue 
is trarersed by Sbart>ey*a fibres, or fibres of conneclire tissue, d, «. *, 
vhich pass from one OAseoos lamella to a neigblioring one in crossing 
tlie medullary spaces. Thus the two fasciculi of fibres, «,*, completely 
cross the medullary cavity, b. In crossing it, they send fibrillar pro- 
tofigauons, which anastomose with the fibrillie which fill the medullary 
civiiy. 

These fibnlls are inserted upon the osseous lamellte, and pass into 
the interior of the bone, and into ibe ^Inall fissures represented at c. 
The medullary canal, &, does not contain, in this preparation, any fn^e 



cells. Tho Tasciculi of Bbrea only present between them some elon- 
gfited and atrophied cells, m, at b. The osseous corpuscles are quite 
regular in their form. 
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This figure represents a m^ist intense degree of the fibrous condi- 
tion of bone marrow. Very few bloodvessels are found here. But 
between this condition and the normal marrow, a number of inter- 
mediate varieties may be ohsen-ed. 

Syphilitic exostoses of the cranium in new-bom children are very 
rich in the fibres of Shiirfwy and in fibrous tissue. The new osaeoui 
lamelhe are traversed by it in every <lirection, and, most freqnentlj, 
without any regular order. It followa from tliis that tbe ossification 
of the exostoses is from the periosteum, both in the long bones of the 
limbs, and in tbe flat bones of tho cranium, and that, furthermore, 
the more or less intense, interrupted, and renewed inflammatioa 
which prevents the ossification is not of a nature to accompany ■ 
regular osteogenesis. 

In order to demonstrate tbis irregularity of the direction of tho 
osseous lamellre and of Sharpey'a fibres, a portion of the internal 
osseous lamina of the diplob, at thesurface of an exostosis of the cranium 
from the patient of Th, Anger is shown in Figure tJ8. In thia figure 
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are seen large medullary spaces, it, a, filled with embryonic marrow. 
The internal lamina of the diploe, extending from btol, presents every- 
where bundles of Sharpey's fibres, some of which are parallel with 
one another, others intercrossed; they unite with each other, sepa- 

Fig. 68. 




rate from each other, and are arranged concentrically. Their direc- 
tion determines the arrangement of the osseous corpuscles, o. In 
that portion of the lamina which borders on the dura mater, from s 
to /, the fibres of Sharpey are very large and very distinct. This 
portion of the bone is probahl if of new formation, for the fibres are 
all of the same age, and they differ as regards appearance from the 
rest of the fibres of the lamina. In tins portion of the bone, as in the 
entire exostosis, the vessels, v, and the capillaries, t, come from the 
periosteum and from the dura mater, and penetrate the medullary 
canals after having passed through the osseous tissue. Furthermore, 
and it is an important fact, the bone marrow, contained in the large 



medullary lacunae, is embryonic, compoaed of round cells. In addi- 
tion to tliis iiiflammatorj state of the marrow, there are seen slot^ 
the caaak notches, m, filled with cells, and the osseous lamelk it 
their surface are eroded, which indicates a partial inflammatioa of 
the exostosis — a rarefying osteitis, even in the tissue of the exostOM 
itself. 

After the histological details which we have given regarding a few 
of the facts concerning the syphilitic exostoses of young chililreii, 
which we have observed, we must not suppose that we are farailiir 
with the entire history of the development of these exostoses, altlioogi 
we might perhaps be excused for so doing if, in addition to these factt, 
we remember and rely upon our knowledge of physiological ossifi* 
tion. We may safely believe that these exostoses are developed frwi 
the periosteum of both long and flat bones, like the normal bone itieV, 
but wB have not yet followed this development in its entirety, 
to the manner of termination and cure of exostoses of those children 
who live to become adults, science is still less advanced. It is probatiit 
that after a certain number of inflammatory attacks, characterized bf 
the embryonic state of the marrow contatnej. in the bony canals, mi 
by a partial absorption of the lamellee, the process termiuatea ll 
definite ossification with a normal state of the marrow, hut we if* 
not aware of authentic observations on this point. 

The above description applies entirely to eases of congenital syphilWi 
that is, to those wiiere syphilis has been evolved and has affected tl» 
bones at the same time that physiological ossification is going on. It 
is perhaps useless to remark that later, when ossification is complete^ 
hereditary syphilis, which may, as we know, show itself tardily, affsot 
the bones as does acquired syphilis. 

A very exhaustive memoir u|H3n the histology of the bones of syptf 
litic children by H. Wegnei-,' made from a great number of autopsiel 
at the Charity Hospital of Berlin, is here given in abstract. Thre» 
stages of alteration of the long bones are recognized : — 

1*( stiiye. — While in the normal state the boundary of the hyaliin 
cartilage is distinctly marked by a line which indicates the dirwt! 
transformation of the cartilaginous tissue into a spongy tissue, 
unaideil eye being unable to distinguish aspongio-calcareous layer; 
new-born syphilitic children, on the contrary, the bones are seei 

' Uubur lieruiIiUlra KnochfiT S/phllis Wi juiig^n Kindorn, Aruhiv f. pktha 
AuaCoiaiu uud I'liyaiologie, t. L. p. 30.^, ISTO. 
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kiTe a spongio-calcar«OB5 Ujer interposed between the bone sod car- 
tilage, me&saring two nultimetre^ io thickness. Tbis l*y*!'' is Itniitcii 
gn Hch side hj a stfuefat or noduUling line. A microscopic examins- 
tioD shows that tbis lamina is onlj a zone of calcifying cartilaginous 
tisne more extensive tbso in the Qtrmal condition. The cartilage 
iIm prcMntfi collections of probferatiog caniUge cells, wbicb are 
larger tban in ibe normal slate. 

There is, at the same iim«, a very active proliferation of tbe carti- 
tige, a large cakveo<s incm^iaiiaD, and an arrest of ossification. 
Tliis abnormal layer is somewhat brittle and friable, and has a honey- 
combed appearance. 

id riagf. — ^Tbe changes are more distinct and exlensive ; the cal- 
tsnoos infiltration is irregnlar, and may reach four millimetres in 
thjckness. rpon the side of the caniUge this layer is prolonged by 
piplla-like calcareons trabecule, which are fre-juently united at their 
Utremilie«. 

The layer of hyaline cartilage nearest the bone presenU here, as in 
nchitis, a binisb appearance, and is almost diffluent. Tbe trabeculit: 
tf cartilage are prolifei^ting, the cells are close together, and the 
intercellalar substaitce is very small in amount. Tin- vessels are sur- 
riHinded by a large amount of fibrous connective tissue. At several 
pwntB there is developed from the fibriilar tissue which surrounds 
tbt Teasels, and from die cartilaginous tissue which forms the wall of 
bvascular canab, an osteoid substance, which later becomes true 
•Neons tissue. Thus there ia found in the interior of the cartilaginous 
Ooli, where there should only be cartilaginous tissue, trgibeculne of 
tmosseoaa dssue. which, in a longitudinal section, may bo followed 
ndo tbe thick spongioid layer, and into the osseous tissue of the dta* 

At the same time that this osteoid tissue is formed there is also 
MB aronnd the vascular canals of the cartilage a calcareous incrus- 
tilion of the cartilaginous substance and of the cells. This incnista- 
hwii mach more advanced in the vascular parts, that is, nearer the 
ii»e, and U much less marked as the hyaline cartilage is approached. 
'eoos walls of the vascular canals present a papilla-like 
e, the papilbe arising from the bono and terminating by free 
in the hyaline cartilages, or they arc united to neighboring 
i perichondrium ia calcified, and develops bentath it true 
staiKe, which is an abnormal condition. The second stage 
Fkneterized by an exaggeration of the changes found in the 
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first stage ; proliferation of the cartilaginouH trabeculse, abuudsnt 
calcification of the cartilage, t()o early and irregular ossification of 
the intercellular substance of the cartilage, a stationary state of thf 
normal formation of bone from the epiphyseal cartilage. 

3d stage. — To the preceding changes of the cartilage is added i 
thickening of the periosteum and perichondrium at the extremities of 
the long bones and at the junction of the ribs with the costal carti- 
lages. Again, at the union of the epiphysis with the diaphysis, th« 
line of calcareous cartilage, homogeneous and hard to the touch, but 
still friable, is limited by a reddish-gray or yellowish layer of puru- 
lent appt-arance. The medullary tissue of the diaphysis is grayer 
than normal. In consc'iuence of the formation of this soft, almost 
liquid layer, between the epiphysis and diaphysis, the two segtneaU 
of bone are separated; they may slide one on the other; the two 
fragments are only united by the thickened periosteum, and are 
completely separated when this membrane is divided. 

Upon microscopic examination, the intermediary layer betwe«ii 
the epiphysis and diaphysis shows, when it is of a gray-pink color, i 
very vascular granulation tissue, formed of round and fusiform celU. 
When this layer presents a purulent aspect, it consists of pua cetli 
with ft fluid intercellular substance and granulation tissue. 

Beneath this semifluid layer the cartilage ia seen very decidedly 
in a condition of calcareuus infiltration. There is no proliferation of 
cartilage cells, but, on the contrary, a calcification and caseation of 
these cells. After decalcifying this cartilaginous tissue, the nuclei 
are found shrivelled amidst fine fatty granules. 

To repeat, there are retardation of ossification, calcareous incrusta- 
tion of the cartilage, want of nutrition, atrophy and f a tty-de genera- 
tion of the cells of the cartilage, which form between the epiphysit 
and diaphysis a necrosed mass that irritates the living bone. The 
inflammation of the bone, the osteo-myelitis, which here results, occa- 
sions a separation of the epiphyses. There is frequently found m 
inflammation of the periosteum of tlie entire diaphysis. 

Thifl syphilitic affection of bones begins during foetal life, and 
generally involves several long hones at a time. In the order of 
frei]uenoy, they are the inferior extremity of the femur, the inferior 
extremity of the humerus, the epiphyses of the bones of the foreano, 
the superior epiphyses of the tibia, femur, and fibula, and, finally, the 
superior extremity of the humerus. The bones in which growth is 
most rapid are those most predisposed to the malady. 
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The deacription of the disease aud its seat resembles the evolution 
of rachitis. Nevertheless it differs in its macroscopic and micro- 
scopic examination. 

While in rachitis there is a soft and non-calcified osteoid tissue, in 
this disease, on the contrary, the exaggerated calcification is the 
cause of the necrosis of the new formed tissue and of the consecutive 
inflammation which terminates in the separation of the epiphyses. 
This affection should be classed in the group of degenerative inflam- 
mations. 

Waldeyer and KSbner' have confirmed the histological iuvestiga- 
tJons of Wegner. Their conclusions are based upon twelve cases. 
According to these authors, the alterations are always seen by the 
microscope when they are scarcely visible to the unaided eye. 
Lesions of the bones of the cranium and cranial gummous periostitis 
were more seldom found by them. Instead, however, of considering 
with Wegner that all the phenomena which occur between the diaphysia 
and epiphysis are due to an osteo-chondritis, Waldeyer and Kobner 
believe them to arise from a formation of syphilitic granulation^, or, 
in other terms, of a gummous tissue. They compare the soft tissue 
between the cartilage and bone which separates the epiphyses to em- 
bryonal tissue. The necrohiotic changes which follow at a later 
period, the vascular lesions, and atrophy of the cells are compared by 
them to the modifications occurring in syphilomata. From studying 
the method of ossification along the cartilaginous trabeculie, they con- 
clnde that the irregular ossification and the few and irregular osseous 
cells may be developed from the granular fusiform colls which are met 
with in the canals of the cartilage. Osteoblasts are not here seen 
regularly arranged in contact with the wall of the canals, as in nor- 
mal ossification. 

Waldeyer and Kobner believe that rachitis supervenes later aa a 
result of osseous syphilis. 

The gymptoma of cranial syphilitic exostoses of new-born children 
have been recently described, for the first time, by I'arrot, who re- 
gards them aa an incontestable proof of syphilis. We cannot do 
better than quote his excellent description.* 

" On passing the hand over the child's iiead, inei[ualitic3 are felt, 

I Beitrage mr Kenntniaa der heri^djt&re KnovhiMi Sj'pliilin, Vircliuw's Arvhiv, t. 
Ir. p. 3ti7. 
' hmfuai Bur les m&luliKS du premiT agu. Progrim M£iii<;HlR, No. da U Juillet, 16T8. 



the exact situation and configuration of which may be recognized by 
a more careful examination. They are flattened elevations, 3preid i 
out, as it were, of variable prominence and extent, at first not very 
large, and of a perfectly circular contour, sometimes increasing in sin 
without changing ahape, but more frequently elongated in one or 
directions. Tliey are hard, and if it were not for their prominence, i 
we should imagine we were touching healthy portions of the craniaa. i 
It is only in rare cases, when the pressure which we esert on thrir 
surfaces is considerable, that they appear to be endowed with a c< 
tain elasticity. They have four seala of predilection, the only onM 
which interest us clinically, viz., the two frontal and the two parietal, 
in the neighborhood of the bregma. Ordinarily they are symmetri- 
cally placed in regard to the frontJil and sagittal sutures, but some 
times they are found eitlier entirely in front of or behind the coronal 
suture, or very unequally developed upon the right and the left. 

" These difl'erencea, however, do not diminish the importance of 
these prominences ; it \s sufficient to verify in one the characters thtt 
have just been considered to prove its syphilitic origin. 

" This alteration may attack all the peri- bregma tic boBe«, or only 
a few. 

" 111 the first case, the four elevations are separated one from the 
other, by ridges which are deep in proportion to the height of the 
prominences. They correspond to the sagittal and medio-frontal 
sutures, and to the coronal suture. Generally, when the patient is 
old enough, the position of the bregmatic membrane, completely 
ossified, is marked by a fifth projection hard and lozenge-shaped, 
appearing as if set in between tiie four others, and circumscribed by 
furrows, which seem to result from the duplication, at this point, of 
the two inter-fron to- parietal grooves. 

" In some cases the posterior prominences are very extensive, very 
prominent, separated by a deep groove, and give to the regions they 
occupy a certain resemblance to the organs termed ?iates by the 
Latins; it is on account of this that I call the cranii altered in this 
way naliforme. 

" No matter how slight some of these lesions may be, it suffices W 
pass the hand over the cranial surface to recognize them ; and they 
may frequently he seen even at a distance." 

[These cranial bosses are often found in children who are at the same 
time syphilitic and rickety, but this does not diminish their clinical 
significance, which, as Paul has shown, is almost pathognomonic] 
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[StpHIUS of the Teeth.' — In considering the conditions of tlie teeth 
patliognonioDic of sypliili^ in Oie infant, the distinction must necessa- 
rily be made between those which are the effect of heredity and thoae 
vfhich are merely congenital, as when the disease is aciiuired by the 
mother during gestation, and the child affected in iitero, or when the 
latter is poisoned in its passage through the maternal soft parts. 

The term " germ infection," or " sperm infection," has been sug- 
gested by Mr. Jonathan Hutchinson to signify infection of the child 
through the mother or father respectively, as a conse(|uence of their 
blood-contamination by the elements of syphilis at the time of impreg- 
nation. 

Id congenital syphilis the interference with all the developmental 
processes is likely to produce irregularity as to eruption and position 
of the teeth; incongruity of size, individually and relatively ; a soft 
and friable dentine ; an opaque and chalky enamel, deficient in quan- 
tity and irregularly deposited ; and a conaequent proneness to decay. 
It is doubtful, however, if there are any signs absolutely diagnoatic of 
syphilis in the teeth of the first dentition. The evidences of a check 
in development by interruption of nutrition during their formative 
stage may depend upon other causes, and are of diagnostic signifi- 
cance only when associated with other and more reliable exjireaaions 
of the disease. Certainly the indications of hereditary syphilis, 
which in the permanent set are generally recognized as characteristic, 
are never met with in the first dentition. Malformed teeth, early 
erupted and early lost, are freijuently associated with evidences of 
syphilis in the child, and result, doubtless, from stomatitis due to 
that disease. The effects, however, do not differ materially from 
those produced by stomatitis from any other cause. 

The e^iemption of the teeth of the first dentition from the evidences 
of hereditary syphilis has been attributed to the fact that their calci- 
fication commences in utero. at a time when specific inflammations are 
not so likely to take place. Mr. Cartwriglit argues that the teetli, 
like the hair, being dermal appendages, and these superficial struc- 
tures being moat affected in secondary syphilis, the specific poiaon 
which lies latent in thera during iutra-uterine life may develop, at a 
later period, in organs formed from theae atructurea. 

Cachexia, independent of specificity, may account for early, late, 
or defective first dentition, as well as for various abnormalities in the 
teeth of the second dentition. Stomatitis, whether from syphilis, 

[' The note on sypliilia of llietyelli liaB betn furnialied by Dr. J. W. White.] 
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mercury, or from whatever cause, is likely to register itself in ha»\lj 
organized teeth. The appearances characterisuc of syphilis may 
alao and frecjuontly do exist conjointly with defective dental etruc- 
tures associated with and depending upon rickets, scrofula, mercoiiftl 
poisoning, gout, rlieumatism, etc. Horizontal furrows across the 
teeth are not pathognomonic of syphilis, but are due generally u> some 
interruption of nutrition during their developmental period — such as 
is caused by the eruptive fevers, convulsions, etc. The so-called 
raerciirial teeth are apt to be seamed iiorizonlally, to be irregular in 
form, craggy, and honeycombed, and of an unhealthy, dirty yelion 
color, with wide spaces between them, the teeth seeming too small or 
too few to properly fill the jaw. In these teeth there is alao aptt« 
he a deficiency of enamel, which is particularly noticeable in the sixth- 
year molars and especially on their cuapa. 

All malformed, defective, or irregularly aligned teeth are, there- 
fore, not to he regarded as indicative of a syphilitic taint, and great 
injustice may readily be done by want of discrimination. 

Tlie association of mercurial with syphilitic teeth is naturally of 
common occurrence, hut enough cases with definite histories hs« 
been observed to make the association recognizable. 

Nor are the special signs on the teeth which are considered as 
demonstrative of syphilitic taint to be found in all cases where known 
facts might justify the expectation, nor even in all the cliildrenof the 
same parents. Observation indicates that the special signs are likely 
to be most marked in the eldest, and least so in the youngest child. 
The special abnormity is valuable as a diagnostic sign when it is 
pi'esent, but its absence does not prove anything. It depends, doubt- 
less, upon infiammation of the alveolar processes; but as the disease 
may have nin its course without tliia special inflammation having been 
developed, the teeth may present no indications of syphilis. There 
appears a tendency in each case of syphilitic heredity to some special 
form of degeneration, implicating some one class of structures, tbe 
serous, the connective, the vascular, or osseous tissues, the mucous 
surfaces, or the glandular system. The predisposition is probably 
due to diathesis, existing cachexia, or special environment. 

It may be worth while to note, as a clinical fact, that the dcutal 
peculiarities generally acknowledged as of syphilitic origin are very 
uniformly associated with interstitial keratitis. 

The characteristic syphilitic deformity in the permanent denture, 
conaista of a peculiar evidence of stunted development, especially of 
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the Upper central incisora ; sometimes of the canines and of the sixth- 
year molars. In the latter, there is a dwarfing of the cusps, showing 
that the interference was during the deposit of the first formed por- 
tion of dentine. 

In the incisors, however, are to be found those special pathogno- 
monic indications which Mr. Hutchinson considers so reliahle that h« 
calls these the "test" teeth, and challenges the production of a single 
case of these "syphilitic teeth" without syphilitic antecedenta. 
Hereditary syphilis, doubtless, affecta to a greater or less extent all 
the teeth, but not so uniformly or ao characteristically as to afford 
decisive evidence of the taint. When, however, the unmistakable 
evidence of syphilis is shown in the central incisors of the upper jaw, 
the other teeth are likely to be smaller than normal, stumpy in ap- 
pearance, irregularly set in the arch, with spaces between them, and 
to have a stained, dirty appearance. 

The special pathognomonic sign in the incisors is a want of nor- 
mal width of the cutting edges, so that, instead of being broader there 
than at any other portion, they are narroweil, rounded, and liavc a 
peculiar ereacentic edge, the surface of which is inclined upward and 
forward, instead of backward, as in normal teeth. Besides this cres- 
centic edge, they are likely to be dwarfed in size, to stand apart and to 
converge toward each other. The cuts illustrate (Fig. 69) a pair of 

Fig. 69. Fig. 70, 

incisors showing, somewhat exaggerated, the serrations of the cutting 
edge which are frequently found in recently erupted normal teeth, and 
(Fig. TO) a pair of characteristic syphilitic incisors. It is this narrow- 
ing and rounding of these t«eth, and the crescentic form of the cutting 
edges, together with the modification of the adjoining teeth — also 
narrowed and rounded — which gives the appearance likened by Mr. 
Hutchinson to a row of pegs stuck in the gums. As these teeth fre- 
quently project but half the normal distance from the gum, the simile 
of a row of pegs is descriptive. This appearance must not be con. 
founded with the saw-like edges — serrations — of the incisors when 
newly erupted — a condition which is entirely normal. 

The points of the crescentic edges and the points of the adjoining 
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teeth are generally worn away between the ages of twenty and tiiirtr, 
80 that the teeth resemlile tliose of an old person, as though worn by 
long service, tho denture appearing at thirty years of age like tbit 
of one sixty years old. 

In acquired sypliilia inflammation of the guma ia occasionally met 
with, but not accompanied with such free salivary secretion as when 
the peculiar effects of roercnry are exhibited in like inflammation : 
the gums swell and ulcerate, exposing the necks of the teeth, aod 
unless counteracted, the disease involves the walls of the alveoli, 
causing loosening of the teeih, and ultimately necrosis of the jaw. It 
is exceptional, however, for the disease to reach the alveolar procesees 
of the upper jaw unless led thereto by some local irritant, and still 
more rare to find such elTects on the lower jaw without some predis- 
posing local condition. 

Nodes upon the periodonteum, abscesses at the roots of teeth not de- 
cayed, and syphilitic periodontitis are among the occasional evidences 
of syphilitic infection.] 

Alterations of the Tendosb and Synovial Mehbransb is 
Syphilis. — The tendons, especially the large tendons, the tendo Achil- 
lis, the teudo patellie, the tendinous attacliment of the stemo-cleido- 
mastoid muscle, the flexor and extensor tendons of the fingers, etc-. 
may be the seat of diffused or circumscribed guramata, of a fibrous 
thickening of a syphilitic nature. Tlie synovial bursse, and in par- 
ticular the patellar, more rarely tliose of the semi-tendinosus, of tfac 
tuberosity of the tibia, of the olecranon, etc., are affected in the same 
manner (Vcrneuil, Keyes). The wall of the serous sac becomes tiie 
seat of a chronic inflammation, which aflecte the fibrous tissue, snd 
which thickens it ; there may also be gummata situated in the peri- 
pheral connective tissue. At the same time there is observed moreor 
leas abundant effusion into the serous cavity. 

This lesion begins and progresses slowly, most frequently following 
contusions. It is generally mild, unless a gumma of the cellular lia- 
sue makes its appearance in the skin, and causes an ulcer, which 
coranmnicatcs deeply with the synovial sac. 

[" Syphilitic bursitis attacks tho teudiuous bursce more frequently 
in women, in contradistinction to gonorrhceal bursitis, which affect* 
most the opposite sex. Usually there is a pre-existing gauty or 
rheumatic taint.' The subcutaneous bursa, however, seem to 1« 

[1 Mnuriao, Edin. Med. Journal, vol. xxi. pp. 275^48.] 
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equally affected in both sexes, although as traumatisms sometimes 
act as exciting causes, this equality may be more apparent than real, 
since men are more exposed to such accidents than women."' 

" Diagnosis. — Syphilitic bursal diseases occur most frequently 
during the tertiary period, although occasionally during secondary 
syphilis, and their recognition must depend on a careful consideration 
of the following abstract of diagnostic points given by Fournier, 
since there is often no incontestable sign of syphilis detectable. 

" 1. The history of a primary lesion. 2. The comparative fre- 
quency with which such diseases occur in syphilitics, eapecially in 
women. 3. The association of bursal troubles with other secondary 
manifestations or gummata in the tertiary period. 4, The presence 
perhaps of undoubted specific lesions elsewhere. 5. Symmetry of the 
lesions, although this is not at all absolute. 6. The development of 
the disease conteraj>oraneously with other lesions, and subject to the 
general evolution of the diathesis. 7. The absence of any other 
assignable cause. 8. The failure of ordinary measures and the 
prompt response to specific treatment." 

Nancrede describes a subacute form of sypliilitic bursitis, which is 
excessively rare, and occurs during the beginning of tlie secondary 
period. The pain is a marked symptom, and is increased by pressure 
or movement. The amount of eflusion is small, and crepitation is felt 
when ihe tendon moves over the bursa. It lasts about a week, and 
may terminate in the chronic form, which is peculiar to the secondary 
period, and occurs much more frequently than the former. Its de- 
velopment is slow, from seven to teu months. The local symptoms 
do not differ from those of any other chronic bursal enlargement. 
The melon-seed bodies found in ordinary bursitis are not met with 
in that due to syphilis. 

Gummata of tbe bursae are seen more often than the forms of specific 
bursitis above described. They present symptoms which do not differ 
from those of gummata occurring elsewhere, viz., stages of formation, of 
B0ftening,and, if permitted Wtake a natural course, of ulceration. Thev 
develop very slowly ; the situation of the tumor corresponds to that 
of a normal bursa; its size is never very large, seldom exceeding that 
of a hen's egg, but from irritation it may he temporarily enlarged; 
the pain is slight, or entirely absent ; its consistence is firm, elastic, 
and non-fluctuating. Tlie skin may be unchanged, but is generally 

[■ Chonet, De U svpliilis rlans lea BuurH.'s T^^mis^H, Paris, 1S7J.] 
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(lark-red in color, and frecjuently ulcerated ; the ulcer has ahariwnt 
edges, a grayish baap, and discbarges a sanious fluid. The diagnosis 
depends esaentiallj upon a specific liistorj, the inherent charactera of 
the lesion, and the beneficial effect of anti-syphilitic treatment.'] 

The articulations are sometimes afTected with chrouic arthritis of a 
syphilitic nature, to which Kichet has called attention in his e:[ceIkDt 
memoir on white swellings. The arthritis is not generally primary, 
but follows syphilitic alterations of the tendons or ligaments of the 
bones, or of the cellular tissue, which is contained in the folds of the 
synovial membrane. We have seen several specimens of these arth- 
ropaties, but we never have had occasion to examine them anatomi- 
cally. 

Autopsies showing the alTection are uncommon, for none are men- 
tioned in the memoir of Richet, nor in the thesis of Voisin on the 
same subject ; indeed, we know of bnt one, the very important autopsy 
reported by Lancereaux. There existed in the right knee n yellowiab- 
gray mass, elastic, of a gummous nature, four centimetres in thickness, 
occupying a portion of the tendo patellae, the fatty cushion situated 
behind the synovial bursa and all the fibrous tissues inserted about 
the tibia. A lesion of the same nature, but less extensive, was seen 
in a similar situation in the left knee. Besides these characteris^c 
gummous formations, there were also synovial effusion, inSammatory 
thickening of the synovial membrane and erosion of the cartilages. 
It is difficult to say what the anatomical alterations of the joint have 
been in cases which end in recovery. But as palpation of the articu- 
lation of the knee, which is the most frequent seat of this arthritis, 
renders perceptible soft masses, elastic or indurated points, or even 
hard borders at the sides of the patellar ligaments, or in the synovial 
folds, we can imagine that the synovial membrane is affected in socb 
cases by fibrous or gummous neoplasms. 

After the knee, which is the most frequent seat of syphilitic arth- 
ritis, come the elbow-joint, hip, instep, shoulder, wrist, and inferior 
maxilla. Arthritis is generally confined to a single joint, but it mij 
show itself in both knees. 

The symptoms consist in a tumefaction of the articulation in con8^ 
quence of an inflammatory effusion into the synovial membrane. Tbua, 
for example, the knee is swollen, and there is detected a moderatelj 

[I Al-slract from artirleon "Syiihilitic Affect irintnif tin- Borsip." Iiitem»Uoli»l 
Eiicj-dopfBdia of Snrgary, vol. ii.] 
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large quantity of liquid. Palpation gives the sensation of an elastic 
puffinet!s, less liquid than in hydrarthrosi.^!, and a sensation approach- 
ing that experienced in the palpation of a white swelling. Sometimes 
indurated points or nodes can be felt. The pain is ordinarily slight, 
often is greater at night than in the daytime ; movement of the limb 
is generally difficult or impossible. 

The diagnosis usually cannot be made without taking into consider- 
ation the syphilitic antecedents and contemporary manifestations. 
There would assuredly be ground for considerable doubt in a great 
number of cases between a white swelling and a syphilitic affection. 
The employment of the iodide of potassium will then serve as a crite- 
rion in a difficult case when we suspect syphilis, whether in an adult 
or in a child. 

Syphilitic arthritis of ordinary intensity is rapidly benefited and 
cured by the iodide of potassium. 

[Syphilitic Dactylitis occurs at various periods of the disease, 
and in two varietiea. One of these appears usually in the late secon- 
dary stage, and involves chiefly the periosteum and the fibrous and 
integumentary tissues surrounding a joint, usually a metacarpo- or 
me tatarso- phalangeal articulation, involving a phalanx, and is cha- 
racterized by slow, almost painless, swelling and discoloration of the 
affected member. This is due to a gummous infiltration, which, upon 
subsiding, leaves the finger or toe temporarily stiff, but not perma- 
nently disabled. 

The second form is a specific osteo-myeliiia with accompanying 
inflnraniation of the periosteum, and appears from five to fifteen 
years after the infection with syphilis. It is chiefly limited to these 
structures, the integument being but seldom involved; erosion of the 
neighboring articular cartilages often takes place ; all the ligaments 
and the capsule of the articulation become thickened, and its func- 
tion is frequently entirely lost. 

The absence of acute inflammatory symptoms in the subcutaneous 
variety of dactylitis enables us to diagnose it from paronychia, 
whitlow, and gout. Rheumatoid arthritis begins in the joints, is 
associated with other symptoms, deformity of the fingers comes in 
early in the disease, and the sheaths of the tendons are involved. 

The second variety might be taken for enchondroma or exosto- 
sis, but these swellings involve only a hmited portion of the bone, 
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increase very slowly, and present dense, circumscribed tumors.' Dr. 

Tayloi* thus indicates the rules for prognosis ; — 

" The proi/nomg of thia affection of the fingers and toes depends 
entirely upon tlie accuracy of the diagnosis, and to a certain extent 
upon the period at which it is recognized, and in the event of its 
being correct, and as a coiisei^uence an appropriate treatment being 
instituted, it may be stilted to be good, for the final impairment of 
the members is not so great as to cause utter uselessness. But if die 
origin of the lesion is not recognized, the chronic enlargement of the 
bone, the chronic hydrarthrosis with crepitation, or the latter symp- 
tom combined with chronic capsular thickening, might lead the 
unwary surgeon to pronounce an unfavorable prognosis, and perhaps 
to institute unnecessary operative procedure. The treatment is tbat 
of late syphilis, the use of iodide of potassium either alone or com- 
bined with a mercurial. The combination always answers best in 
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cases where there is a coexistence of tegumentary lesions, but when 
these are strictly osseous and ligamentous, our chief reliance is upon 
the iodide, and we can, if that is inefficient, add the mercury.' 
When the parts are very much distended, a minute incision may be 
necessary."] 



Syphilitic arthritis. 



n 



F, A., iMt, 3."i, apnmstresB, admilted to the Loiircine Hospital Julj II, 
1878, beilNo. 4. SypliJlis aeemed lo have begun with this woman, in 
February, 1869, by a very intense sore throat, foliowed by an eruption of 
large mucous patches on the lips. ThH latter continued two monthB. 
About April, IHTO, there appeartid upon the genital organs an eruptioo of 
confluent, very painful mucous patcliea, with considerable tcdenia of the 
labia maiora. At this time the patient eni«red the hospital, under the 
care of Pean. Besides these patches, she then had an eruption of lai^ 
papules upon the trunk, legs, arms, and palmar surfaces (^ the han<U. 
Slie remained six months in the hospital, and wai< given pills of proliodide 
of mercury, sulphur baths, quinine, and iron. When she left, the papolei 
had partly diaappeared, and the mucous patches were entirely cured. 

For two months the patient remained well, after this, she felt in Ibe 
bones of the legs and thighs extremely sharp pains, espeeiallj at night, 
oecusioning much loss of sleep. No similar pain in tlie clavicles, head, or 
arm»'; no headadie. She again entered the hospital. At this time sbe 
had the itch. Upon the legs, buttocks, and thighs were also seen large 
red, (painful pustules; these were cauterized with nitrate of silver. The 
eruption secreted a very profuse amount of serum ; she dow retoained 
nine months in the hospital, and left entirely recovered. 

During the three following years the patient remained well with the 
exception of an eruption of psoriasis upon the palms of the hands, Ibe 
elltows, and knens. There was also an entire loss of hair from tlie whole 
body. That of the sculp had partly returned, but elsewhere it had not 
reappeared. During her several sojourns in llie liospital, mercurial treat- 
ment had been employed. 

Prrsent coniHtioii, 1878. The face is pale, the skin elsewhere not 
colored, the emaciation considerable. There is some gastric disturbance. 
Pulse frequent. Appetite alm'tst lost. General feebleness. Inteiwe 
headache. Some vertigo. The predominant phenomenon is a very 
acute piiin in the knees which renders walking difficult i this symptom ha 
been present for the past two months. 

Tlie left knee ia larger than the right. There is no change in the cok>r 
of the skin. Upon the external surlace of the articulation on the leA 
side, there is seen a very appi'eclable swelling, especially when the knee is 
bent. By pressure there Is felt a soft resistance, somewhat fluctuating, 
which appears due not only to fluid in the joint, but also to fungosities 
(fungous growths). On the right side the fluctuation is more evident, the 
movement of the patella is better felt. Flexion of the knees is painful; 
even when ((uiet the pain is acute. There are seen some exostoses on the 
tibia and ulna. No other syphilitic manifestations are present. The 
patient was ordered iodide of pota'tsium. 

August '>th. The left knee is of the same size as the right; bat tba 
skin is wrinkled. The patella is here more movable than the ririit. 
There alitl remains a little fluid. 

The [latienl left t!ie hospital recovered in September, 
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CHAPTER X. 

SYPHILIS OF TUE NERVES AND NERVE CENTRES. 

IiMlims of the pia inaier — InHummntion and gummMn — Lt^siona of the brain — 
Largn guiamBts — Tbeir patholngk&l anatomy — Symptoms and dfiignnsiR — 
— Their B«al— Small giimiuala—ThBir relation to the veBselB— Syphilitic In- 
flammation of thn arturiiis o( the brain — Syphilitic leiiioni) otartRrieij — Symp- 
toms of cerebral Byphilia — Syphilis of tlie spinal cord — Locomotor atasy — 
Diagnosis and prognosis of cerebral syphilis. 

In treating of the vegetations and gummata which are developed 
on the external or periosteal surface of the dura mater, it was men- 
tiooed tliat they frei|uentlj coexist with paeudo-raemhranous patches 
Upon ita internal surface. There are a, certain iiumher of recog- 
nized symptoms which are prohahly due to the presence of gummata 
upon the internal surface of the dura mater. Of ail the cerebral and 
spinal membranes the dura mater is the one which is most frequently 
the seat of tertiary syphilis, chiefly owing to its intimate connection 
with the cranial bones, which are so often aflected with this disease, 
and towards which it bears the relation of a periosteal lining. The 
symptoms produced by inflammation and by gummata of the dura 
mater arc often mistaken for those of chronic osteitis, or of gummata 
of the cranial hones, and as the internal surface of this membrane, in 
contact with the pia mater and with the surface of the brain, is fre- 
quently attacked at the same time, it follows that this complication 
manifesto itself by various cerebral symptoms; intense cephalalgia, 
trembling, dulneas, intellectual torpor, loss of memory, and coma. 

Besides these peri-encephalic lesions, the pia mater and even the 
brain subatance and spinal cord may be the seat of sclerosis or of 
gummata. 

The pia mater presents two varieties of lesions : — 

Ist. A ehfonie infiammati'm, followed by fibrous thickening and 
by adhesions to the surface of the brain. Cases have been recorded 
in which this fibrous thickening of the pia m.itor has been very wide- 
spread, producing a manifest compression of the nerves, and a sulerotic 
condition of the walls of the vessels within the membrane, 
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as veil aa in those of Coyne and Lepine, assumed the fonn of st«Uite 
bodies described by Jastrowitch (spider-shaped colls). These cells 
contain a large nucleus, and a certain quantity of protoplasm, which 
continues into the extremities of the cell through the branching, 
rigid, refracting, prolongations, which are scarcely stained by or- 
mine. Alongside of these cells others are found which have tn 
oval nucleus, and a granular protoplasm without prolongations. There 
also exist a number of small round cells. These elements are siio- 
atcd in the midst of the reticulated tissue of the neuroglia. The 
round and oval cells are often collected together in groups (Fig. 71). 

[Fig. 71. 
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From the preparations of Coyne it was found that the bloodvessels 
were often surrounded by theae small cells, situated in the lymphatic 
sheath which envelops them — but there was neither contraction nor 
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vascular obliteration by arteritis or by phlebitis. Tbe spider-shaped 
cells, which should be considered as hypertrophied normal cells of the 
neuroglia, were numerous at the periphery of the transparent zone; 
they were entirely absent in the central opaque part of the tumor. 
These cells, which Charcot and Gombault considered characteristic of 
Byphilitic gummata of the brain, Coyne does not believe to be con- 
stant, for in a solitary gumma of considerable size, attacking the cere- 
bellum, and which be studied with Peltier, there were no rareiifying 
cells. Coyne considers their presence as being due to their previous 
existence in the normal state in (he region affected by the gumma, both 
ID his own cases and in those of Charcot and Gombault. 

In the central opaijue and yellow part of the tumor only round and 
oval cells are found, more or less granular and atrophied, which form 
comparatively regular groups. These cells are not now seen forming 
a sheath around the vessels. The primitive structure of the nervous 
tissue is completely modified, very little remaining either of the re- 
ticulated tissue, the lymphatic sheaths, or of the nerve fibres. The 
vessels are generally slightly compressed owing to the large number 
of cells surrounding them. In the two cases of Coyne, and in that of 
Charcot and Gombault, there was neither endarteritis nor fibrinous 
coagulation within the vessels. In other cases, there may he ob- 
served around the tumor a change in the cerebral substance, charac- 
terized by softness, by vascularity, by the presence of an opaque 
fluid, and when examined microscopically by a number of granular 
corpuscles. In the centre of the gumma, when it is of long standing, 
there may be found a cheesy condition, which, when examined histo- 
logically, is seen to consist of small round bodies, composed of minute 
aciculnr crystals of fat. But even at this stage, the central part of 
tbe gumma retains a certain degree of hardness. 

The cerebral gumma is, therefore, characterized by two zones: 
one peripheral, in which are found nerve fibres, reticulated tissue, 
swollen and sometimes branching cells of the neuroglia, and a great 
abundance of small cells among the preceding elementa and in the 
peri-vascular lymphatic sheaths; the other central, in wliicb the 
numerous cells of new formation, crowded one against the other, and 
compressing the vessels, have destroyed all the elements of the ner- 
vous tissue, and are themselves undergoing a granulo-fatty atroiiby. 

Tlie diagnosis of gummata of tbe central nervous tissue may be 
made by their known characteristics as revealed both to the naked 
eye and under the microscope. They are tumors or neoplasms 




formed ia the aormal tissue witti which the; incorporate tbemaelvei, I 
and which they partially destroy in their process of formation. 

It is from cerebral tumors, and particularly from tubercle, that the 
diagnosis should be made. It would be ditScult to confound, for ex- 
ample, a superficial gumma with a sclerotic patch ; the pinkish, grny- 
iah, Be mi- transparent tissue of the sclerotic patch is of the same color 
in the centre as at the circumference, and its appearance is that of 
organized fibrous tissue, and not of a neoplasm undergoing cLeesj 
degeneration. The distinction between gummata and sarcomata ia 
generally very easy. 

We do not refer to angiolithic sarcoma, so easily recognixed by 
its large fiat cells, and by its vessels incrusted with calcareous salts; 
nor to sarcomata which are confined to the surface of the nervous 
tissue by a stroma of cellular tissue. Certain gliomata connected 
with the cerebral substance, and merging into it in an impercepUble 
manner, may give rise to difficulties, especially if their centres are 
cheesy. 

But these tumors are single ; furthermore, their structure, the 
reticulated tissue, the elongated connect! ve-tiaaue cells, or the oval 
cells, are of the same shape ; the ease with which these elements are 
torn apart ; the softness and uniformity of the tissue, which is through- 
out very vascular, furnish well-marked ditferences. The thin em- 
bryonic walla of the vessels which traverse them ; the fatty-degene- 
ration of some of their cells, which are often filled with fatty granuU-s, 
but are not atrophied ; the absence of cohesion, and the mucoid cob- 
dition of their older tissue, make them easily recognizable. The 
serious, but never insuperable difficulty of diagnosis is the distinction 
of gummata and large tubercles of tlie brain. The large cerebral 
tubercle appears to the naked eye as a single spherical tumor, or as 
numerous tumors of which the centre is yellow, often firm, the per- 
iphery gray and semi-transparent. But the opaque and dry portion, 
now and then fissured, or softened, ia always more extensive than the 
central portion of the gumma. The circumference of the tubercle It 
more regular than that of the gumma ; the tubercle does not send 
radiated and irregular prolongations into the neighboring cerebral 
tissue. Sometimes about the circumference of the cerebral tubercle 
are seen small miliary, semi-transparent tubercles, which are them- 
selvea spherical, and which blend with the semi -Iran a parent gray 
surface of the large tubercle. In a great number of cases the tuber- 
cle is cheesy in its entirety, yet preserves its form ; thia Is never 
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Been in guramata. Lastly, there may esist, rarely, it is true, very 
fine miliary tubercles of the pia mater, at the base of tlie brain, in 
the fissure of Sylvinis, at the same time with large cerebral tubercles, 
and then the diagnoeis is very simple. If these characters, drawn 
from naked-eye examinations, prove insufficient, the microscope will 
always overcome the difficulty. All the vessels in the opaque part 
of the tubercle are obliterated at their entrance into the oparjue zone. 
In all this region giant cells are observed. On the contrary, in nearly 
all the recorded cases of large cerebral gummata, the vessels in the 
opaijue part were patulous. It can very well be conceived by anal- 
ogy- with what has been seen in the skin, in gummata, and in the 
chancre, that there may at times be vascular obliterations. But this 
is a very rare condition, and altogether exceptional in gummata, 
while, on the contrary, it is constant and uniform in the cheesy 
portion of the cerebral tubercles. 

The seat of these gummous tumors which attain the size of a walnut 
is at the base of the brain, near the pituitary body, on the surface of the 
pons, upon the peduncles of the cerebrum, and those of the cerebellum, 
upon the optic tracts, upon the anterior lobes, and on the surface of 
the frontal convolutions — which explaius the aphasia often met with 
in these cases. They are also met with in the ventricles ; on the sur- 
face of the cerebellum ; at the points of origin or emergence of the 
cranial nerves, the optic nerve, the oeculo-motor, the pathetic, the 
trifacial, the facial, the auditory, etc. These nerves whether di- 
rectly invaded by the neoplasm, affected as a result of lesions at their 
points of origin, or surrounded and compressed at their exit from the 
hrain by the thickened and inflamed membranes, the dura mater or 
the pia mater, especially at the oriBces of the bony outlets, are very 
often altered in syphilis. The paralysis and the pain which result 
will he considered further on. 

The possibility of gummata ultimately becoming softened and 
absorbed, leaving after them a cicatrix, or one of those small cysts 
so common in the brain, the walls of which are formed by a loose or 
fibroid connective tissue, and which contain a liquid analogous to 
that of white softening — cysts which are generally surrounded by 
softened or yellow cerebral tissue and filled with granular corpuscles 
— is a question difficult to determine. In the great number of cases 
collected by Gros and Lancereaux there were found small areas of 
softening, small calcareous and soft caseous masses, cerebral lacunse 
corresponding to the cicatrices of aoftening, or cysts varying in size 
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and occnpjing the BuperBcial or deep regions of the brain. These 

lesionH are often coincident with gummata or vegetations of the dara 
mater, with aypliilitic alterations of the bones of the cranium, and 
with gunimata of the liver. 

I have met with many of these small areas of softening which were 
consequent upon well-established syphilitic lesions of the dura maier 
and of the cranium. But these changes, which are often evidently 
of syphilitic origin, do not have the anatomical characters of syphilis; 
and although it cau be imagined that a. gumma, in an advanced stags 
of its retrograde evolution, may form a small soft mass undergomg 
fatty-degeneration, and surrounded by inflamed and softened cerebral 
tissue, it is, however, more difficult to admit the gummous origin of 
the lacunic or of cysts. These last, indeed, appear to me to depend 
altogether upon chronic inflammatory lesions of the cerebral arteries 
connected with syphilis. 

B. — Sometimes small syphilitic gummata, the size of which vines 
from that of a hemp-seed to that of a bean, are developed in the 
connective tissue of the pia mater about the cerebral arteries at 
the point where tbey pass between the convolutions. The arterieg 
of the base and the middle cerebral arteries in particular are the 
chosen seats of these small tumors just as they are the seats bj 
predilection of tlie miliary granulations of tuberculous meningitis. 
But the tubercular granulations of the meninges possess in their 
development, in the lesion of the sheaths of the microscopic arterioles, 
and in the obatruction of these small vessels, characters entirely dis- 
tinctive. 

The small gummata which are now in question are situated in the 
tissue of the pia mater ; they surround the arteries which pass along- 
side of them and which are more or less compressed by a sclerotic 
inflammatory tissue ; they partially penetrate the substance of the 
neighboring convolutions. The arteries arc in such cases very much 
changed — attacked with chronic arteritis, with thrombosis, with ft 
thicltening of their coats, particularly their internal coats, in such a 
way that the circulation of the blood, hindered at first by the con- 
traction of the calibre of the artery, becomes afterwards impossible. 
More or less considerable softening of the cerebral lobes follows, 
especially of the frontal lobe, or there are small areas of softening 
which in their further evolution leave in their places lacuna, cica- 
trices, and small serous cysta. In cases of this kind, where there 
exist areas of softening of the brain of a variable extent, there als9 



SYPHILITIC ARTERITIS. 305 

exists a fibrous thickening of the meningcB which accompanies tha 
Tessels. The vascular lesions are of great importance in these cases 
of smalt gummata and circumscribed syphilitic inflammations of the 
pia mater, for the areas of softening and the symptoms noted are the 
result of arterial thromhosis. The alterations wliicb take place in the 
vessels should be examined with care. They have been studied by 
Heubncr, who has made 164 autopsies of the brains of syphilitic sub- 
jects. There were 68 cases of gummata in which the condit/on of 
the vessels was not stated, and 44 cases of these tumors where the 
alteration of the vcaaels was mentioned. In 36 observations of 
meningitis and encephahtis, the vessels were mentioned but twice. 
He noticed 10 cases of vascular lesions without alteration of nerve- 
substance. 

When a »ypMlome (gummy tumor) comes in contact witK an artery, 
the latter occasionally but rarely remains intact, or it is mechanically 
altered by compression or thrombosis, or its walls take part in the 
change and are themselves inflamed; the speciflc arteritis then passes 
beyond the limit of the Byphilome and extends along the arterial 
walls. In a certain number of cases the arterial lesions peculiar to 
syphilis and the syphilomata exist together in the same brain, but 
are independent of each other. More frequently, according to 
Heubner, a syphilitic lesion of the arteries is followed by inflam- 
mation and softening of the brain without the development ol 
syphilomata. This was the result in :24 cases observed by him or 
by other authors. 

Heubner describes syphilitic arteritis as altogether special and 
characteristic. He has given its pathological histology in detail ; the 
following is a rexiime: At the commencement there is observed, on 
the internal surface of the artery, a formation of new endothelial 
cells which are arranged in superimposed layers, some flattened, 
others fusiform or round. This proliferation fills the openings and 
depressions of the fenestrated membrane in such a manner that the 
surface of the artery becomes smooth and regular instead of being 
uneven. As a result, the fenestrated membrane, which, in its normal 
condition, is, in the arterioles of the brain, in immediate contact with 
the endothelium, is separated from it by a layer of newly-formed 
cells. 

This process begins at the internal surface of the vessel, and is due 
to the direct and irritating action of the syphilitic blood. This zone 
of proliferation by increasing the thickness of the internal membrane 
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of the artery, reduces its calibre or at least diminisbea its dilaUtbilitj I 
and elasticity under the influence of the blood. Inflammation going 
on, the endothelial layer is raised up at one point by the multiphci- > 
tion of the cells, and forms a lateral projecting tregetatton into the 
lumen of the vessel, which by reducing the calibre of the vessel, | 
may be the starting point of a thrombosis, or at least of a cercbnl 
ischaemia. Ileubner lays stress upon these characteristics of syphilitic 





arteritis, and believes the formation of a single lateral projection of 
the internal meoibrane a pathological symptom appertaining especiallj 
to this form of arteritis. 

The further consideration of the pathological histology of these 
facts will not be taken up, as they appear to us inadmissible until 
they are confirmed by additional evidence. For instance, Heubner 
believes that in the layer of newly-formed cells which is interposed 
between the arterial endothelium and the old fenestrated membrane, 
there arc formed a new fenestrated membrane and new muscular 
fibres; he compares this new formation to a neoplasm reproducing the 
structure of arteries (an artirioma). It seems to us, on the contrary, 
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i priori, more rational to admit that the newly-formed cells have 
■eparated the filirea and the elastic laininfe by passing between the 
lamirise of the old elastic membrane, and that the same process takes 
place in the muscular layer. Later the arteritis, which has com- 
nienced in the internal membrane extends to the external coat of the 
artery ; the vasa vasorum dilate, and there is formed about thcra a 
collection of round cells, which come from the blood by diapedesia. 
Whilst, according to lieubner, the newly-formed cells of the internal 
membrane are due to a proliferation of endothelial cells, the round 
cells which infiltrate all the external coats of the artery come, by dia- 
pedesis, from the blood contained in the small nutrient vessels of the 
artery. The external coat becomes inflamed, it is filled with lymph 
cells, and the inflammation is caused by the action of the syphilitic 
virus contained in the blood of the vaaa vasorum, 

[During the discussion at the London Pathological Society, in 1 877, 
difterent opinions were expressed as to the character of the changes 
in the internal wall. In the opinion of some they resembled atha- 
roma, or were due to organizalinn of a peripheral tbrombug, while 
others thought that they arose by a peculiar growth from the endo- 
thelium, and the interlaminar celk of the intima, producing a vascular 
structure, corresponding with other syphilitic new growths; in short, 
a form of syphilitic endarteritis. 

According to Dr. Gowcrs, Heubner disclaimed any idea of there 
being any specific character in the structure of the growth itself. 
The description given by Heubncr of syphilitic arteritis, is precisely 
the same as that given by Wilks and Moion of " semi-cartilaginous 
thickening of arteries;" but the latter believed that the condition 
which they described was in no way connected with syphilis. It 
would aeem, therefore, that the influence of the syphilitic dyscrasia 
was shown more in the degree to which the change was carried, 
than in the kind of change ; and that more significance was to be 
attached to the nodular thickenings of the outer wall than to the 
endarterial changes.] 

These pathological modifications occur with rapidity, and attain 
their maximum in the apace of a few months. They may, however, 
remain stationary without notable change during several years, 
lieubner, and Laneereaux, who has followed him in the study of this 
process, maintain that the fatty -degeneration, so common in atheroma, 
and in senile arteritis, is not observed in syphilis. Yet, when the 
disease has lasted for a long time, there is a considerable diminution 



of the calibre of the vessels which are tmnsformed into tuhca. or eTen | 
into fibrous tracts, and Bometimes portions of them are fouud which i 
have nodergoiie calcareous degeneration. Ileubner compareH thii J 
syphilitic arterial lesion with chronic endarteritis, and claims to biTe I 
established marked differences between these two processes. The 
age of the subjects is not the same ; the first attacks the old only, the 
second syphilitic subjects of all ages, during the secondary and te^ I 
tiary periods. The coramenccmeut by the endothelium, in sypljiliB, ' 
differs from the beginning of atheroma, which begins simultaneouslj 
in the external and internal tunics. Atheroma has its seat in tlie 
aorta and in the large arteries, while syphilis has a marked prefer- 
ence for the small arteries, especially for the arterioles of the brain. 

[Other writers give, with great confidence, the diagnostic points 
between syphilitic arteritis and atheroma. Lancereaux believes ih»I 
this difference can be recognized, clinically, chiefly by the occurrence 
of symptoms of thrombosis in young subjects without evidence of dis- 
ease in other arteries. He also bases his diagnosis upon the know- 
ledge that the subject is syphilitic ; the fact that atheroma is devel- 
oped especially in the large vessels — aortic, splenic, mesenteric, and 
renal arteries — whilst in syphilitic arteritis the changes are chiefly 
found in the arteries of the brain ; upon the frequency with which 
young subjects are attacked; and upon a certain symmetry in the 
development of the lesions. 

It does not seem to us, however, that these differences are sufS- 
ciently uniform to warrant a diagnosis during life. When, however, 
the clinical and pathological distinctions are considered jointly, the 
separation of the two diseases becomes more evident; they haw 
been stated' as follows: — 

The syphilitic change is speedily developed, a few months being 
sufficient to cause great thickening of the coat and consequent nar- 
rowing of the lumen. Tlie exact rate of progress of atheroma is not 
known, but it is certainly slow, and probably requires years for i» 
development in most cases. 

The syphilitic process from the first causes narrowing of the artery, 
while iu atheroma the vessel is widened very early.* 

[' Hil! nnd Cooper, op. cit., p. Ifl9.] 

[' "AILeroma is Bt first allended will, a nnrrowing of the calibra of the tmmI, 
in proportion to Hie tbickneaa in which it ia deposited. ... A later todm- 
quenco of the diaesBe is dilatation of tlie veasel," Mr. Moore, in HolnieB'* Sjilnn 
of Surgery, Am. ed., vol. ii. p. 307.] 
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The development of the syphilitic change is a more localized affec- 
tion, indeed it may be limited to a short length of only a single vessel, 
and usually only the smaller arteries of a single organ or locality are 
affected. In atheroma the larger arteries are first diseased. 

The site of the commencement of the morbid change is different !Q 
atheroma ; this may bo well seen in an artery, such as the basilar, 
where the fenestrated layer is well developed. Atheroma begins by 
the production of nuclei in the gaps of the fenestrated membrane, 
which collect between it and the endothelium. But fi-om tbe first 
these nuclei, and afterwards the cells produced around them, are 
surrounded by a plentiful protoplasm of striated appearance. In 
short, the first effect of atheroma is to multiply the layers of elastic 
membrane. Thus a marked distinction is evident at once between 
the earliest development of atheroma and that of the sypbilitic change. 
In the latter the new formation is cellular during all its early devel- 
opment, and the intercellular substance is only stuall in amount. 

Another clear distinction is the rapid fatty-degeneration in athe- 
roma of these new layers of cells and intercellular substance, by 
which the artery is soon beset with patches of rigid whitish material, 
consisting partly of fat and partly of calcified granules, of which the 
appearance is well known. 

The relation of syphilitic arteritis to aneurism is one of the most 
interesting surgical questions of the day, hut is yet suh judirc On 
the one hand, we have the statistics of Welsh, who, in 5-i cases of 
aortic pouching or sacculation, 34 of which developed into aneurism, 
found 36 per cent, of syphilis ; and we have, also, the testimony of 
Foumier, Russell, Lancereanx, Ileuhner, Chvostek, and others, who 
have reported caaes of aneurism associated with extensive syphilitic 
disease elsewhere. The great frei[uency of syphilis detracts much, 
however, from the value of these obsersations, as it would hardly be 
difficult in this manner to prok'e a relation between syphilis and any 
other ailment that might he selected. In opposition, too, we have the 
evidence of Agnew, who, in twelve years' experience in the venereal 
wards of the Philadelphia Hospital, which are exceedingly rich in 
cases of advanced syphilis, did not meet with a single aneurism. To 
this we may add our own experience, extending now over nine years, 
nor have we seen or heard of such cases in the service of our col- 
leagues. 

The conclusions which we are warranted in drawing in regard 
to the entire subject of the relations of syphilis to arterial disease 
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were well expressed^ at the time of the discussion id the Londoa 
Patbological Society in 1877: 1. That certain changes have been 
found in the vessels affecting both the external and internal coats, 
occurring in patients who have contracted ByphiHs, and who have, 
moreover, died at a comparatively early age from disease which b 
most of the cases was the direct result of the arterial lesion. 2. Th«t 
in many of the specimens examined the arterial lesion appeared bo be 
of a gunimous nature, consisting of a small celled growth and a deli- 
cate fibrillar stroma, while in other instances the disease appeared to 
arise from a form of chronic interstitial artentia that could not be 
regarded as of a specific nature. 3. That one great point for future 
consideration will be whether these changes which are now regardenl 
as specific have been observed in the bodies of patients who hsd 
undoubtedly never contracted this disease. Two or three such in- 
stances would throw much doubt upon the syphilitic nature of these 
lesions, while many such instances would upset the syphilitic theorj 
altogether. 4. That it is desirable to collect and record caaes where 
patients who have suffered from syphilis have prematurely died from* 
cerebral or any otlier afftietioii roaulting from arterial disease, inas- 
much as a large number of such cases would establish syphilis as aa 
important factor in the causation of such disease, even were the ne» 
growth frequently fonnd to he identical with interstitial inflamou- 
tion set up by other causes. 5. That, moreover, wc should make ibe 
strictest in<4uiry into the history of patients suffering from aortic and 
other forms of aneurism, in order to see whether there is any founda- 
tion for the belief tltat aneurism occurs with much greater frequency 
in the subjects of syphilis than iu non-syphilitics. 

The majority of these questions may still be considered as not 
absolutely decided, but are certainly of undiminished interest and 
importance.] 

The very decided opinions of Heubner are cited because bis 
memoir is the result of much careful study, and because his anatomi- 
cal examinations and his drawings are those of an histologist; but, 
nevertheless, we do not insist upon the adoption of his views. That 
the cells of the endothelium of the arteries are modified by the syph- 
ilitic virus circulating with the blood is possible, but in that case tbe 
change would be more frei|Hent during the secondary period, and the 
lesion would be generalized. Tbe vessels attacked by endarteritte 

[• JMicBl I'ress and C'irpiilar, Mnrch 21. 1S77.] 
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and peri-arteritia in syphilis liave not the same tendency to fatty-de- 
generation aa in atheroma, or in the aenile condition of the arteriea. 
Thia is perfectly true ; in fact in atheroma fat (y-de gene rat ion of the 
internal membrane is primary ; it muat not be thought, however, that 
the yellow points which arc found upon the internal membrane of the 
aorta are rare in young aubjeeta ; they are, on the contrary, very 
common in the cases of soldiers who die in the service (Ranvier). 
Age is not then one of the moat important conditions. 

Sypbilia, or more correctly, syphilitic affections of the viscera, are 
accompanied with endarteritis and peri-arteritis which do not have a 
marked tendency to fatty -degeneration. But is this a reason that 
arterial lesions of this kind should appertain especially to ayphilia? 
Wo do not think so. We find, in fact, in every chronic phlegmon, in 
every chronic sclerotic inflammation of connective tissue, secondary 
lesions of the arterioles absolutely like those which Heubner describes, 
and which belong to ordinary arteritis. It is essentially what one would 
obtain arttficially by placing a ligature loosely around an arteriole. 

[The order of frequency in which the tissues of the vessels are in- 
volved by inflammatory changes is usually believed to be determined 
chiefly by the character of the exciting cause. When internal or 
idiopathic disease auch as gout, rheumatism, or syphilis, gives rise to 
arteriUa, the tunica intima is first afl'ected, though the disease may 
travel outwards involving successively the middle and external coata, 
and even the peri-vascular connective tissue. If the arteritis haa a 
traumatic origin, however, the disease will be more likely to advance 
in the oppoaite direction. 

Thus Agnew' aaya ; The earliest evidence of the external form of 
the diaeaae, that most commonly encountered by the aurgeon, ia 
hvperiemia of the nutrient vessels of the cellular tissue of the artery 
and its sheath, fallowed by a fibrinous and cell transudation. Should 
the inflammatory distension of the capillaries continue, a similar infil- 
tration will extend to the middle coat, the effect of wliich will be to 
involve the tunica intima, producing endo-arteritis. Partly from the 
swelling and partly from the spasm of the muscular walls of the ves- 
sel excited under irritation of the vascular nerves, and thereby di- 
minishing the canal of tho artery, the inner coat is thrown into plica- 
tions, and its nutrition seriously disturbed. The walls of the vessel 

[' SiirgiT.v, vul. i. p. 531.] 
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osseoua cfinals. Subjective symptoms are observed, eucb as mus- 
cie volitantes, circles of fire, etc., the sight of only a portion of 
objects, an incomplete or total loss of vision. These phenomena are 
benefited and very fre[(uently cured at their commencement by the 
iodide of potassiura. The partial paralysis sometimes first slio«a 
itself in a limb — in the lower extremity of one side for example, and 
after a certain interval isfoUowedby transient or permanent ameliora- 
tion, if the iodide of potassium employed in time has produced its 
curative action; if the lesion, instead of being checked, continues ia 
progress, complete hemiplegia may supervene. This is generally 
progressive, slow at the commencement, with incomplete aphasia, 
especially if the paralysis he on the right side. 

[In an elaborate memoir founded on a careful study of seven ca^ea 
of early syphilitic affections of the nerve centres, Mauriac arrived at 
the following conclusions, most of wliich have been accepted by both 
syphilographers and neurologists : — 

Ist, Syphilis may attack the nerve centres at a period not far re- 
moved from the date of infection. 

a. The early, " precocious," cerebro-spinal syphilitic diseases ap- 
pear during the period of greatest activity of syphilis, t. e., during 
the first two or three years, 

b. They are the most frequent visceral complications of this stage. 

r. They are also the must dangerous, and their gravity has no re- 
lation to their date of appearance, the earliest being as formidable as 
those which supervene later. 

Hd. They may take any of the forms of disease which are produced 
at any time by the effects of syphilis upon the nervous system.* 

a. There are, however, norae symptoms which seem to predominate, 
the most frei^uent of all being complete hemiplegia. 

b. Ilight hemiplegia complicated with aphasia is the most common. 

c. The paralytic outnumber the convulsive or epileptic forms. 
(?, They arc characterized by an absence of systemization. 

e. They affect the spine much less frequently than the braiu.* 

[> R. W. Tnylor Ims rei^oriiyd ( The Jn,.rml of Xtr,-oiis und ifealal DiiMm, J4a. 
187ti) savernl inliri'sting cnsfs of aarlj CLTKiirnl ayphilia. lu ona of them bmni- 
plegia apiHiared in the fifth montli aftiT inri>Dti<m ; tliH others vera charkcterLwd 
bj Biiliocutu lui'niiigilis, whiuli also <i(>Telaiied within tliu first year.] 

[' Hotnnlle gires (Le Progreii M€d., J&d. 1, ISTU) a oa»u of subaoate mjelo- 
nitiiiiiigitis with puraplegia oecurriuj; nt tbu end of tha second year at aypbilu. 
The autopsy rev ualed softening uf llie lower portion of th(- uird nnd a thiokeningof 
the arterial uoats. The vessels, honcvec, wern perrioua. Dr. Euyet, tu oc 
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3d. Tlvperplasias of the pia mater and the cortical layer of the 
brain, may be either circumscribed or diffused, but are usually of 
the former variety, aud together with characteristic alterations of the 
sylvian arteries and consecutive softening of the brain substance 
constitute the spcciiil leaions of these diseases. 

4th. In the majority of these cases the initial lesion and the subse- 
quent mucous and cutaneous symptoms have been mild. 

a. The general development of the constitutional disease ia not 
prevented or retarded by the occurrence of these nervous affections. 

b. The treatment is the same as would be proper at the particular 
stage of the disease at which the nervous phenomena appear, modi- 
fied as to dose, combination with other agents, etc., only by the 
special symptoms of the case in question.] 

These cases of hemiplegia are not accompanied, like those of 
copious hemorrhaj^es, or of apoplectiform softening, by a total loss of 
consciousness. Patients preserve, on the contrary, to a great extent 
their consciousneaa, as is the case in certain forms of cerebral soften- 
ing, and the paralysis affects only the power of motion.' 

The- paralytic phenomena which have just been considered, or one 
of them, preceded by cephalalgia, terminating in convulsions, or in a 
comatose condition and death, constitute a common form of syphilitic 
cerebral disease (paralytic form of LancereauxJ. But in other obser- 
vations, only hebetude and the paralysis of the insane are observed 
during the entire duration of the malady. In other cases it is apha- 
sia which predominates, the impossibility of finding other expressions 
than one or more words, coexisting with a certain relative intelligence, 
sometimes even with the possibility of writing. Aphasia is at times 
intemittent, returning by exacerbations, with a gradual or sudden 
weakening of the motor power of the right side (Mauriac). Tliis 
aphasia is connected with gummata occupying, as in the case of Bour- 

on tbla caie, rmnnrka tlmt tiiia fonn of sj^ljilltic spinal disease rlilTiirs pnthologi- 
Mlty from tertiary dUHase nf tlie Hami? rt'giiin ; in tlie Intti^r Uieru is alwnys either 
gnnimj tnmor, aclcroalB or disease of Iliit bony cannl, witli or tcithout muuingitis 
or srlerlal lesions.] 

I' BiiEiard has recorded ( Tht Ltincel, June 7, IBTU) aavernl caapa of "prolonged 
Boninolence," osBociated witli hemiplegia, and reaiilting in recovery. The eoudi- 
tion was aimply one of atupor and drDwaincaa, from nhiuli the patient could be 
readily orouBod. HeDliDeratlributeB this aooiuolency lo tlie narr'iwing nf a num- 
ber of arteriea, in coiiBeq Hence of which there is congestion and defective oxidation, 
and socoQTitB for the temporary recoreriea by tlie poBsibilily of the -nervona aab- 
aUmce becoming £radually acoommodated to the change of vascular tension.] 
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And, lastly, in reference to albumen in the urine. Considenble 
attention has been given to this point, but it has not been fonnd in 
an; but a few of the cases ; but epileptoid seizures, associated with 
albuminoid syphilis, and a plentiful secretion of phosphatic albuminoos 
urine are not uncommon. 

M. Fournier says:' 1. Every case of epilepsy appearing for the 
first time in an adult subject of known syphilitic antecedents shootd 
be attacked with specific treatment. 2. Every cose of epilepsy hap- 
pening uniier the same conditions in a person of uncertalii or denied 
syphilitic antecodents, should still at least, if not plainly esplicablc 
by some other cause, be submitted empirically to specific treatment. 
In obeying these two precepts marvellous successes may be sometimtv 
obtained. 

It is denied, and it seems to us with great justice, that syplulis 
ever causes epilepsy without first producing some stmctural altera- 
tion, the most frequent lesion being chronic meningitis. 

Gowers asserts," that although attacks of syphilitic epilepsy closelj 
resemble those of idiopathic epilepaj, thej may be diatinguiahed : 1| 
by the age of the patient; tJiey usually commence after twenty-fi« 
years of age, and, therefore, at a period of life at which epilepsy 1«3 
commonly begins ; 2, by the persistent headache which commonly 
precedes their occurrence, and exists during the whole of the inter- 
vals between, and not merely after the attacks; 3, by the frequent 
association of optic neuritis ; 4, by the coincidence of paralytic sjmp 
toms ; and, 5, by the association of early, and often progressive, mcDlal 
disturbance. 

We have seen duriog the last year three cases of syphilitic 
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[' Itlll and Cooper, op. c 
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treatment. The temperature varied from 100° F. to 102" F.; the 
tODgne was dry, furred, and cracked, and the condition wag decidedly 
typhoid in its cliaracter. No senaorial or other cerebral disturbance 
was noticed, and no convulsions recurred. The early appearance of 
obstinate headache may prohably he considered an indication tliaC the 
special dangers which the patient has to run in the future are those 
connected with some of the developments of cerebral syphilis,] 

There exist observations on cerebral syphilis in which the symptoms 
have approached very nearly to general paralysis, 

[It is very important in many cases of suspected cerebral syphilis, 
associated with symptoms of insanity, to distinguish between the non- 
specific general paralysis of the insane and the paralysis not infre- 
quently found in the later stages of syphilis. The importance of 
making the diagnosis, if possilile, rests upon the influence which it 
will exert in both prognosis and treatment, the syphilitic aflection being 
often relieved, or apparently cured, by the employment of mercury 
and the iodides, while the other affection is incurable. Dr. W. G. 
Mickle in a paper upon cases of this cliaracter thus details the points 
by which he believes syphilitie paralysis may be recognized: — 

" I. Distinct history or symptoms of syphilis. 2. Preceding cranial 
pains, nocturnal and intense. S. KKaltation less marked, less per- 
sistent, and perhaps less associated with general maniacal restlessness 
and excitement than in most cases of general paralysis. 4. Some- 
times by such complications as palsies of one or several cranial nerves, 
or hemiplegia, paraplegia, etc., having the character and course of 
syphilitic palsies. 5, The greater frequency of optic neuritis, early 
amaurosis, deafness, local anesthesia, vertigo, or local rigid contrac- 
tion, 6. The affection of articulation is paralytic rather than paretic, 
and usually speech is not accompanied by any facial or labial tremors. 
7. By cerebral or spinal meningitis, or pachymeningitis. 8. By the 
variety of the motor and sensory symptoms, their capricious associa- 
tion or succession, and transitory character, and by the abscucc of 
the general progressive muscular paresis of the other disease. 9. By 
the effect of anti-syphilitic treatment.'" Dr. Jlickle also states that 
in general paralysis the faradic contractility of the muscles of the 

[' British and Fordgii M«l-Cbir. Review, July and Out. 1676, April, 1877. 
Abstract by Dr. E. (.'. tjcgiiiii.j 
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extremities hecoTnes considerably and progressively lessened, while in 
syphilitic cases it is normal, or not much impaired,' 

Dr. C. B. Drysdale' believea that general paralysis of the insane 
is never caused by syphilis, although ho recognizes the existence of 
syphilitic insanity in the form of mania, melancholia, or dementia. 

He adds: " It is true, perhaps, that many patients with general 
paralysis have had syphilis. Mendel speaks of ninety cases ontof 
one hundred and seventy-six ; but there are many reasons why it is 
difficult to admit that there is any relation of cause and effect in these 
two diseases. General paralysis has very marked characters; it is 
almost confined to the male sex, scarcely ever seen before the age of 
thirty-five, and, in the male, it almost always affects the middle classes, 
whilst, in women, it almost always is seen amongst the poor. Syphilis 
has no preference for either age or sex, and when the cranium of a 
patient with cerebral syphilis is opened, we never find (as in the 
general paralytic invariably is the case) generalized meningitis. 
Cerebral syphilis presents special lesions. The affection of the om- 
nium in general paralysis never goes beyond the meninges ; whibt in 
the case of gummy tumor commencing in the meninges, it will extend 
and attack either the dura mater, the bones, or the cerebral pulp 
itself. If it has lasted long, we cannot say where it began. 

[I A tflliie comiiilfd from n lecture on insanity, hy Dr. B. C. S*gtiln (Hotpitll 
Guii'lfy and ArcUireB of Cliniiol Surgery, September 12, 1S7P), oonlraetfl the two 
diseisea ns follova : — 



Prmiromio stsgo. 


Absent, 


Exalted iiotions, nnnirroila and varied, 


Bare or absent. 


and relatively exalted according to 




position in life. 




Speei-li is tremnlcm* (ind jerky. 


Sppeeh is thick. 


Tremor of hands and tips. 


Absent as a rule. 


PreserTftlioii of slrenKth. 


Paresis or actual paralyaia. 


?Upi)s are apt to be eDnlracled. 


Apt la be open or vide. 


Ko iuvolvemeiit of irranial iiervea. 


Palsy of the third or of other craniil 


No headadie. 


Headache nortomal. 


Transient apliasie attacks. 


More serious aphuie attacks. 


Bponlsneous remissions. 




Abllorlnsl cravings or ap|ie(ite9. 


Kone. 


SalyriSBis. 


Diminiiihed virility. 


Eli^ration of temperatnre. 


I'sually none. 


IrrilaliDO luid inenirdinBlion, nsnslly 


Aetna! paralysis.] 


williout true paralysis. 




[« A paper read U-fore tbe Britibh Mediinl Association, l£Sl>,] 
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"Treatment again ia of great aervice in many eases of cerebral 
sypLilis, sometimes restoring apparently hopeless cases. When gene- 
ral paralysis exists, all treatment is unavailing. Specifics have no 
power at all against a meningitis, which, if it vere syphilitic, would 
surely be affected by them. 

" Many cases, too, are on record, where syphilis has coexisted with 
general paralysis of the insane. In such cases specific treatment can 
remove an exostosis, or a paralysis of the motores oculi, or a gummy 
tumor in the palate ; but it leaves the other affection untouched." 

Hence his <'onclusion is that syphilis has nothing to do with the 
general paralysis of the insane. 

M, Ball' gives a remvii of Fournier's views on insanity attending 
syphilis, which, according to that observer, presents itself either as a 
syphilitic dementia, as mania, or as general pseudo- para lysis. 

In syphilitic dementia, the patient's temperament undergoes a radi- 
cal change. His intelligence is clouded and his conduct strange. He 
becomes moody and taciturn. Labor is fatiguing and intolerable. 
His memory fails, though judgment often remains. Loss of memory 
may either be sudden or complete, or gradual and imperfect. The 
patient becomes careless as to his personal appearance, and very 
irritable. This condition may he designated as a precocious senility 
of the mind, differing from senile dementia, however, in being 
curable. 

Syphilitic mania may lie suddenly developed or present prodromal 
symptoms. The latter, when present, consist in a peculiar excite- 
ment, feverish activity, and in unusual loi|uacity. These prgdromata 
terminate in delirium, which may manifest itself in several forms. 
Sometimes it is active and attended by complete insomnia. The patient 
becomes destructive, and suicidal tendencies show themselves. The 
delirium assumes the form of hypochondriasis or sypb ill phobia. The 
patient believes himself persecuted. The delirium is impulsive. 

General syphilitic paralysis. This variety of the disease begins 
with mental hebetude and with incoherencies of speech. The speech 
may become embarrassed, and stuttering, and local paralyses, par- 
ticularly those of the eye, soon follow. The diagnosis is based upon 
the concomitant symptoms, as headache, alopecia, and gummata, but 
particularly upon partial paralyses. Strabismus is another valuable 
diagnostic ayinptom. 

[■ AddrI. et Bull, de U Soc. du NUdeciiie, Jnly, 1881.] 
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The prognosis is favorable if the case reeeivea prompt treatment, 
although the disease sometimes terminates fatally. The treatment 
must be energetic and thorough. At the beginning the mixed ire»t- 
nient is indicated : .5 grms. (75 gr.), at least, of the iodide of polas- 
aium should bo exhibited daily, and inunctions also employed. If mer- 
cury is not well tolerated, recourse may be had to the chloride of 
gold.] 

After a rapid survey of these syphilitic encephalopathies, it is seen 
that this is a malady which has not a constant and regular form, and 
of which no one symptom is invariably present. In one case they 
nearly all will be found united, as in the observation of Coyne and 
Lupine, given on page 344 ; in another case, no other Bvmptombut 
cephalalgia will present itself, as in the case of Peltier and Coyne 
(see page 3.50), where sudden death look place without any other 
phenomenon than pain. Nevertheless, in this last case there was a 
gumma the size of a small walnut in the cerebellum. 

[Althaus has observed' syphilitic affections of the nervous system 
most frequently in persons between twenty and thirty years of age; 
he rej^ards as predisposing causes the neuropathic diathesis, hereditary 
tendencies, excessive mental strain, sexual excess, injuries, depressing 
emotions, and incomplete treatment.* He divides these affecuoDJ 
into three forms: — 

1. A congestive or hyperjemic form — characterized, when allowed 
to go on, by the general symptoms of paralysis of the insane, followed 
by aphasia, hemiplegia, paraplegia, etc. 

In some cases the cervical sympathetic nerve has been found in a 
state of degeneration, and it is probable that disease of the superior 
ganglion of this nerve may have an important influence in the produc- 
tion of the repeated attacks of hyperaemia. 

2. A cerebral tumor — a gumma, either hard or soft. There are 
then, noctui-nal headache, sleeplessness, epileptiform attacks — which 
are the moat prominent symptoms, the various phenomena produced 
by involvement of the cerebral nerves, etc. 

3. Disease of the arteries — when this involves the basat sphere of 

[1 Mediciil Times nnd Osiotlf., Nov. 10, 1S77.] 

[■ Dr. Dowae twlieTus tbat ttiFrc am two prime fnclors irhicli tend to indace 
syphilis lo expend Itsi'tf upon tlio brniii and nervous syetem, tbe first being hm- 
(lilnry pruditipositiOD ; tlie si^coiid, pruvioiis infininmHlory changes dne to excoMS, 
oxliansting disuasea, or tmuraatiaui. The Mtklical Vtets and Ciroalar, Feb. 27, 
1878.] 
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cerebral nutrition, comprising the vertebral, basilar, and carotid ar- 
teries, the circle of Willis, etc., in which there is little anastomosis, 
the result of occlusion of the vessels is some form of necrobiosis, red, 
yellow, or white softening followed by hemiplegia. 

In the cortical sphere, plugging of the vessels is not so directly 
dangerous, as the peripheral parts may still be supplied with blood by 
anastoraosis from the pia mater. Still the sudden establishment of 
collateral ciroolation by increasing the vascular pressure often gives 
rise to the temporary apoplectic seizures which are so common in this 
form of syphilis.' 

Heubner' also divides cerebral syphilis into three distinct clinical 
groups, which, however, have certain symptoms in common, the most 
frequent of which are headache and sleeplessness. 

Of the three fundamental types which he lays down, the first con- 
sists in physical disturbances, with epilepsy, incomplete paralysis, and 
a final comatose condition, usually of short duration. 

This epileptic form is in nearly all cases found to be due to a gum- 
nious growth in the pia mater of the convexity of one of the cerebral 
hemispheres, either limited and superficial, or involving more or less 
of the cortex, and forming a distinct tumor. (Jut of twenty-six cases 
observed by Heubner, where the morbid process was of this form, epi- 

[< Dr. C. C. Qrajr (practwding.q of Med. Sou. of Cnunty of Kings, April, '79) thni 
•Ilndes to these poiuts ; " Tlie morbid changes are of two kinds. There may be 
diffuiie infiltration or tamors of the dura mntcr anil suharathnoid spaces, impli- 
cating the sarroanding Btrnctares in their growth ; or there may oicist disnase of 
the arteries at the base of the brain. The arterial degenerations are of the 
arteries composing the circle of Willis, and espeGially the internal earotidx and 
their braoohea. The speciBc depoait begins between the inner coat of the Tessel 
and the endothelium, narrowing the calibre of the blond-channel, or even abao- 
lately obstrocliag it. The lesions are thus manifold in their consequences. The 
new rormationa and the inflltmtioiia are irritative to the membranes and the 
nervoDB stmctores beneath, or tliey may be destructive to the gray matter of the 
aonvolutions, by cansing the death of liells upon whose existence the futiclion of 
the part depends ; whilst the constriction or uceluelon of the vessels diminishes or 
cuts off the aliment of the tissues, and correspondingly deritnliiea tiiem. Inter- 
ferenca with the blood-current in the internal c&rotida nnd their offshoots, the 
chosen site of speciBc arterial alteration, ia peculiarly dlaastroua ; since the middle 
cerebral or Sylrian arteries, sprinjjiuji directly from the internal carotids, supply 
the corpora, atriata and optic thKlaoii with branches which are t<Tminiil, so that 
there is no Buoatomoaing and collaternl circulation at hnnd to relii're Ihe^e baaal 
ganglia of the evils attenilant npou a blockad'^ of the blood-supply through their 
sole nntrleut vessels."] 

I, Cyclopedia of Med»ine, vol. sii.J 




leptic or convulsive attacka occurred twenty times ; wliilst in nineteen 
other cases, where the growth was limited to the white substance or 
the base of the brain, this symptom was fouuiil only twice. Sinular 
observations were made by Jaksch, and these records entirely agree 
with the experience of Wilks, Hughlings Jackson, and others. 

The second form described by Heubner is the apoplectic, charac- 
terized hy " genuine apoplectic attacks, with succeeding hemiplegia, 
in connection with peculiar somnolent conditions occurring to often- 
repeated episodes, frequently phenomena of unilateral irritation, and 
generally at the same time paralysis of the cerebral nerves," Tbe 
symptoms vary greatly in character and degree. 

It is in this form that the peculiar affection of the cerebral arteries, 
leading to their more or less complete obstruction, is found, and upon 
this change appear to depend the apoplectic attacka and the hemi- 
plegia. 

The third form described by Heubner resembles very closely ordi- 
nary general paralysis of the insane. It differs, however, in the 
comparative infrequency with which delusions of exaltation are ob- 
served, and in the fact that exacerbations in the psychical symptoms 
often coincide with the outbreak of fresh syphilitic eruptions, or other 
local affections of hones, throat, nose, etc. Later on, transient and 
irregular paralyses are observed, which come and go in a very rapid 
manner. Still the distinction from some cases of paralytic dementia 
is not easy to define. 

Mr. Hutchinson says;' The occlusion of an artery and Babse<)aeo( 
softening of bra in- substance are one thing ; a gumma of the durt 
mater is another. They are different in tlieir symptoms, course, and 
progress under treatment. If a man be heiaiplegic from softening of 
the corpus striatum consequent on arterial occlusion, there is but little 
hope that he may recover, however vigorously the iodide be pushed. 
It may prevent further arterial disease, but can not repair the brain. 
In cases of gumma, the hopefulness of treatment is, on the other 
hand, indefinite, and the triumphs of the remedy are matters of 
everyday experience. In many cases, too, the differential diagooaii 
can be made with fair accuracy. If we say that we recognize three 
forms of cerebral disease — one in which the symptoms result from 
arterial occlusion, one from the irritation of gummata, and one from 
periosteal thickening — we may assume that sudden attacks of paraly- 

[' Mudk'sl Taaee sod Gazette, Feb. IT, ISTi.] 
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flis denote the one, that the second has all the Bymptomj common to 
cases of tumor, ami that the severe pain and headache go with the 
last. To each of the three conditions a group of special symptoma 
might ea.iily be assigned. We are surely advanced past the stago 
when it was necessary to mention all the symptoms which occur sev- 
erally in each, as if all were to be expected in the condition knowa 
as " cerebral syphilis." No doubt in some cases all three lesions are 
present together, and in many two of them ; but this ought not to 
prevent us from trying to discriminate, when, as is the case in most 
instances, discrimination is pi'acticable. 

He is not sure that we shall not be obliged, as knowledge ad- 
vances, to admit yet a fourth group of eases — those namely, in which 
the symptoms are those rather of progressive and slow atrophy than 
of new growth or inflammation. He suspects that there are such cases, 
and that they are far less amenable to treatment than any of the others. 

A further consideration of this most interesting subject would lead 
lu beyond the scope of the present volume, but the constantly increas- 
ing importance which is being given to syphilis as a factor in the 
production of cerebral disease has led m to supplement the description 
of the author with those of the foregoing distinguished authorities.^ 

A word should be said regarding the symptoms which correspond 
to the syphilitic lesions of the spinal cord. If only authentic obser- 
vations, and those in which the autopsy has confirmed the nature of 
the disease are considered, there is but little to do; but there are re- 
corded, however, a certain number of paraplegic cases which have 
been improved or even cured by the iodide of potassium, in which, 
of course, anatomical confirmation was wanting. The phenomena 
observed in lesions of the spiniil cord are, in the first place, pain more 
or leas intensified, a rnchialgitis limited to the diseased part of the 
marrow or extended in a circle, and a paralysis of the inferior ex- 
tremities, of the bladder, or the superior extremities, according to the 
seat of the lesion. 

[The syphilitic affections of the spinal cord are much more rare 
than the corresponding diseases of the brdin and cranial nerves, 
and but few post-mortem examinations have been recorded. Circum- 
scribed gummata of the cord are nut so commoEi as u dilfused gummoua 
infiltration of the meninges and lympliatie spaces. 

Aithaua writes:' Where the membranes grow together with the 

[' MaJieal TiiiR-a anil GazKtte. Nov. 10, 1677-] 




periosteum of vertebnE and the Biirrace of the cord, there are generalk 
proliferation of the neuroglia and wasting of the white columna. Some 
cases, in which the symptoms of acute ascending spinal paniljsis are 
observed during life, seem to be owing to hypenfimia simply, as do 
real structural alterations of the cord have been discovered. 

In this latter case the symptoms generally commence at an early 
period— viz., in tbe first year, — ami are accompanied by the usual 
early manifestations of constitutional syphilis. The first symptom u 
sudden paraplegia, with incontinence of urine and fseces. There 
is no pain in the spine, and no aniestliesia of the limbs. Decubitus 
soon becomes developed, and the patient dies within a few week* 
from the beginning of these symptoms. 

More frei]uently, however, paralysis eomes on in the later periods 
of the disease, after many other symptoms have existed for a long 
time. There is muddy pallor of the skin, and a disagreeable smell 
about tbe patient, who is generally feeble and in a state of constant 
malahe. He experiences pain at different points of the spine, 
which is increased by pressure : and also pain, pins and needles, 
numbness and stlflness, in the lower extremities. These symptoou 
come and go, and then there is all of a sudden an attack of paraplegia 
or hemiplegia. Where the seat of the disease is in the lower por- 
tion of the dorsal cord, there is also paralysis of the sphincters, 
If the case is not well treated, the paralysis remains stationary, and ' 
ultimately decubitus is developed, followed shortly by a fatal result 
By proper treatment, however, the patient may get well in a very 
short time. 

Where the cervical spine is affected, matters are more serious. 
There are then not only paraplegia and paralysis of the sphincters, but 
also of the thoracic and abdominal muscles, the upper extremities, 
and the diaphragm. Asphyxia from paralysis of the phrenic nei-ve, or 
frompnoumonia.generally carries the patient off in a short time, unless, 
as we have seen it, the remedy proves stronger than the disease. But 
in cases of this class we cannot look forward to perfect recovery, as 
the posterior columns of the cord generally become disorganized be- 
yond thorough repair, and a state resembling locomotor ataxia may 
remain for life. 

When growths do occur, they usually involve the membranes, al- 
though they may come from the substance of the cord. 

Acute and chronic myelitis, meningitis, either with or without ver- 
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tebral disease, and soleroais may also result from syphilis. The 
symptoma of the former do not differ from those of the ordinary 
idiopathic diseases; those of the latter will be presently considered] 

Foumier has recently pointed out a number of syphilltics affected 
with locomotor ataxia, and he has described syphilitic locomotor 
ataxia. 

[Of the many disputed points which, a quarter of a century ago, 
engaged the attention of the profession, but which the progress of 
medical science, and especially the increased frequency and exacti- 
tude of pathological research, have effectually disposed of or recon- 
ciled, none are of greater interest than those relatin;^ to that most 
distressing and intractable of maladies, locomotor ataxia. The differ- 
ing or opposing views which then existed, have been gradually sub- 
jected to a process of critical analysi.^, by means of which much that 
was doubtful or entirely false as regards the site and character of the 
essential lesion and the interpretation of the various aymptonts has 
been rejected, the disease has become capable of accurate definition 
and classification, and its recognition .by Che general practitioner in 
one of its several stages is now a matter of daily occurrence. 

With its symptoms and pathology we need not long delay. The 
constant presence, as the specific lesion of the malady, of a hyperplasia 
of the neuroglia of the posterior columns of the spinal cord, followed 
by atrophy and degeneration of the nerve elements or, in other words, 
of spinal sclerosis, most marked below, but often advancing gradually 
until the brain is reached, is now universally admitted. The symp- 
toms, first of irritation of the posterior or sensory spinal nerves, the 
fatigue after moderate exertion, rheumatic or neuralgic pains, abnor- 
mal sexual impulses, vesical irritability, cutaneous hyperiesthesia, etc., 
followed by chose of temporary or permanent paralyses of sensation, 
absence of the patellar reflex, aniesthesia of the skin, impotence, in- 
continence of urine, amaurosis and deafness, and finally by the 
characteristic loss of muscular co-ordination without paralysis, the 
Btaggering, uncertain gait, the inability to maintain equilibrium, the 
dependence upon the sense of sight for recognition of position, all 
these are, as has been said, well-recognized evidences of the disease. 
Their association with and relation to the sclerotic condition are also 
60 unmistakable in the light of our present knowledge of the physi- 
ology of the cord that they require no comment. 

The possible causes which may produce the sclerosis, and to which 
it has been assigned, are very numerous, the principal being heredi- 



tary tendency, previous spinal shock, injury, or inflammation, oreiw I 
exertion, rheumatism, gout, exposure to cold or wet, sexual exceatf I 
alcoholism, scrofula, and syphilis. 

It may be said, however, that, with possibly one exception, no sucb 
definite association has yet been shown to exist between locomour 
ataxia and any of these conditions as to furnish satisfactory reasoM 
for considering them as usually related, or as to supply reliable indi- 
cations for treatment. 

The views taken by most authors as to the probable cause and ter- 
mination of any particular case are exceedingly grave and discour- 
aging, but they nearly all agree in making an important exception in 
favor of ataxia of syphilitic origin. 

This is, of course, what might be expected from tbe well-known 
amenability of syphilitic lesions to properly directed treatment, when- 
ever sucb treatment is applied before actual destruction or disintegr^ 
tion of tissue has taken place. 

It would thus seem that the point of chief importance in the future 
study of locomotor ataxia, thaf which overshadows all others in ita 
practical value, is tbe relation of this disease to syphilis. In its non- 
specific varieties it is admitted by the majority of authors to be bat 
little If at all benefited by treatment, while, on the other hand, those 
cases in which the association with syphilis has been so distinct as to 
lead to the employment of specific treatment have been found to 4o 
well, 

If, therefore, it can be shown that in the majority of cases ataxit 
is of syphilitic origin, and that the spinal changes upon which it de- 
pends are due to previous syphilis, the influence of the application of 
these facts to prognosis and to treatment becomes evident. 

Here, however, excellent authorities differ, and we feel that the 
subject is of sufficient importance to justify an extended ri$tiinio( 
the various opinions. 

In an article on Syphilis and Locomotor Ataxia, by W, R. Cowers,' 
be refers to a paper read at the Bath meeting of the British Medical 
Association, in which he had expressed the opinion that syphilis mual 
be regarded as a cause of locomotor ataxia in one-balf of the cases of 
that disease, and brought forward evidence in support of this assorUoti. 
During his investigations he had observed thirty-three cases of tbis 
disease. Of these cases, eigbteen had a distinct history of constiw- 

[' London Lancet, Jan. 15, 18S1.] 
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tional eyphilia, fifteen having had both primary aore and secondary 
symptoms, three secondary symptoms alone, the primary aore not hav- 
ing been recognized ; five other patients had had the primary lesion, 
but no secondary symptoms. The remaining ten cases presented no 
history of a sore or constitutional aymptoma. One of the latter had 
had a non-syphi)itic rash, and five had suffered from gonorrhcsa. 

From further considerations, Dr. Gowers concludes that at leaat 50 
per cent, of the cases of ataxia must be regarded as having syphilis 
for their essential cause. It may not, he thinks, have been the only 
cause of the disease; for example, sex possibly has some influence, 
*' but the teaching of these facts, as far as they go, is that one-half 
of the patients with ataxia would not have this disease if they had 
not, at some previous period, suffered from syphilis." 

In regard to the histological lesion, Dr. Gowers says: "The lesion 
in locomotor ataxia is, however, very diff'erent from those which are 
ordinarily caused by syphilis. It is a degeneration limited to a sys- 
tem of structure, and contrasts with the random distribution of ordi- 
nary syphilitic proceaaes ..... and I can corroborate the 
statement of Westphal. that in cases wliicli succeed syphilis, the 
lesion is precisely similar to that found in other cases. But theoreti- 
cal considerations of this character must yield to facts. We know 
too little of any morbid agency tiius to limit its possible operation to 
certain forms of effect, with which we happen to be familiar. Indeed, 
a study of the morbid changes which are universally admitted to ba 
due to syphilis might make us hesitate in exclusions. In the falling 
of the hair after syphilis we have a change which no one hesitates to 
ascribe to syphilis, but which is very unlike its other consequences, 
and might almost bo described as a true " degeneration of a system 
of structure." 

"Other forma of degenerative diseases of the spinal cord, which 
occasionally follow syphilis, may also have a causal relation to it. 
It seems that one effect of constitutional syphilis may he to induce a 
neuropathic state in which certain degenerative diseases of the ner- 
vous system readily occur." 

Erb, of Germany, has recently published' some important facta re- 
garding the relation of syphilis to locomotor ataxia. They corrobo- 
rate his previously published statements, and agree with the above 
views of Dr. Gowers. In one hundred consecutive cases of locomotor 

[> Contmlblatt nir Hed. WUBunsaharifn, London Lniicet, ISSl.j 
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ataxia, only twelve presented no history of a chancre or secondary 
Byphilis. In sevDnteen cases the interval between the first symptoim 
of ataxia and the primnry lesion was between three and five years: 
between six and ten years in thirty-seven cases ; between eleven and 
twenty years in twenty-four cases, and more than twenty years in 
ten cases. To ascertain the truth of the objection that the large per- 
centaj^e of cases of ataxia with preceding venereal sores, or with con- 
stitutional syphilis, ia due simply to the frequency of the latt«r, an 
investigation of the history of four hundred patients over twenty-five 
years of age, who were under treatpient for diseases which were not 
suspected to have any relation to syphilis, was made by Erb. He 
found a history of cliancre only, in 11 per cent.: a history of sec- 
ondary syphilis, in 12 per cent. ; while among the ataxic patienU, 
taken from the same social class, the proportion was no less than 8^ 
per cent. These figures, Erb thinks, justify the assumption thit 
there must be an etiological connection between syphilis and loco- 
motor ataxia. 

Acconling to Rosenthal, locomotor ataxia at times develops after 
syphilis and as a result of it. 

Grasset, from whose work we have abstracted the following, gives' 
the views of the most recent writers in regard to locomotor ataxia 
and syphilis. He says: Fournier' has forcibly called attention » 
syphilitic locomotor ataxia, which has no characteristic symptoms, bat 
presents those of common ataxia. 

Although the lesion is not characteristic, it is at least similar to the 
usual lesions (sclerosis) of syphilis. The disease occurs too fre- 
quently in old syphilitics to be a mere coincident. Thus, in 30 ataxie 
patient.'), Fournier found 24 times a previous syphilitic history; 
Feiejl 5 times in 11 cases ; Siredey fi times in 10 cases- The non- 
success of anti-syphilitic treatment is due to the circumstance tb»t 
its administration is begun too late, but that it frequently succeeds 
the following cases attest, 

Duchenne had, in 18-i8, drawn attention to the frequency of 
syphilis in progressive locomotor ataxia ; then Greppo' reported » 
case of ataxia of the inferior extremities cured by an ti syphilitic 
treatment ; still later Moore' published a similar case which recof- 

[' Traits praliqoe rle» Mnlailies <lu gysltfine nerveilX, PariB, 1881.] 
[' Aiin1. in R6v. dcs Sci. m&t., ii, p. 228.] 
[• (la!. MM. dfl Lyi.n, Ang. ISSD.] 
[• Dublin Quart. Journ., ISSe.l 
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ered after the nse of iodide of potassium ; Dreschfeld' speaks of an 
atoxic patient affected with syphilis and cured almost completely by the 
same remedy. Later appears the work of Foumier of whicli we have 
spoken, and, finally, Drysdale' has in a recent work confirmed this 
etiology. Like Fourliier, he has seen this malady, said to be incura- 
ble, arrested and cured by the administration of iodide of potassium 
in large doses. Wiltshire and Bloxam strongly support his opinion. 
The latter has witnessed, at the Charing-Cross Hospital, several defi- 
mt« recoveries of locomotor ataxia. Albert Keder' iiaa recorded, 
under the name of tahex gi/fihilitica, the radical recovery by specific 
treatment of a syphilitic patient who had contracted his syphilis four- 
teen years previously. He presented only symptoms of disordered 
sensation and alight want of co-ordination of the inferior extremities. 

Finally, Caizerguea,* from whom tlie above references are taken, 
has published three new cases of syphilitic locomotor ataxia. In 
one, the beginning of the disease was manifested by motor aymptoma ; 
in another by symptoms of pain ; and in the third by head and ocular 
Bjmptoms. 

Chauvet has denied the existence of tabes typldlilica. He be- 
lieves, that syphilis never causes the development of a primary scle- 
rosis of the posterior columus, but l>rasset does not agree with him. 

That syphilis produces diffused lesions in the brain, does not prove 
that it may not develop systematic lesions of the spinal cord. 

Grasset has recently made an autopsy of one of the patients whose 
cases are reported by Caizergues in his thesis ; tlie syphilitic etiology 
was manifest; the symptoms of locomotor ataxia complete in the 
inferior extremities ; there were besides some symptoms of general 
paralysis (ambitious delirium). He found, at the autopsy, in the 
brain diffused lesions of meningo-enccphalitis, and in the spinal cord 
very remarkable systematic lesions, which, below the brachial enlarge- 
ment, occupied the entire space between the posterior cornna, and 
above the enlargement was limited to the columns of Goll.* 

Here the clinical demonstrations should outweigh the evidences of 
pathological anatomy. 

[' Tlie Practitioner. 1876.] 

[» Ued. Soo, London, April, 1877.] 

[• ViBrteljalirg., 1874, p. 29.] 

[• Dea myi-lileH ByphililiiiiieH, CBSi^a IV., V., and VI., p. 72.] 

[» S«e iLb communitatLoQ by Es to re upon Diia uasi- Ic^ tlii- fuiigrua du RfiniH, 

Aus. leeo.] 




The posterior columns may also be aecondarily afTected. Brosd- 
bent liiis remarked the frequency of this lesion. UomoUe and Chir- 
cot have seen them distinctly changed in couaequence of a diffiise^ 
myelitis. 

The columns of GoII may also be affected lAder the same circun- 
stances. Homolle reports a curious and unique example from sn 
anatomical point. There were clinically neither ataxia nor tendeacT 
to move backwards. Moore has seen a case of ataxia witb a tendency 
to backward movement, in which a lesion of Goll'a columns may be 
supposed, from analog with Pierret's case, which wc have elsewhere 
referred to. 

Finally, we meet with some ataxias, certain forms of general spiiul 
paralysis; Caizergues cites an example.' 

Dr. Julius Althaus. in a paper published in the London Lancet} 
analyzed a thousand consecutive cases of nervous diseases which 
came under his care in private practice ; his object was to aacenain 
the part played by syphilis as a causative agent. Among tbe» 
cases there were found thirty-two cases of locomotor ataxia. Iq 
twenty-nine of these thirty-two cases there was a history of syphilis; 
twenty-eight had had secondary symptoms ; one had a soft chancre 
and bubo, but no secondary lesions. Thus giving the enormous per- 
centage of 90.6 in favor of the syphilitic origin of tabes dorsalis. 

Dr. Althaus then says: "An overwhelming numerical testiraonT 
is thus clearly exhibited in favor of the view that tabes is habituslW 
preceded — I do not say produced — by syphilis. But the real ques- 
tion at issue is whether syphilis is the originator of ataxia or mereij 

an accidental concomitant of it Other considerations. 

however, serve to show that ataxia is a disease, per ge, which occurs 
without any syphilitic taint whatever, but which may, like so maor 
other diseases, be imitated by syphilis under certain circumstances." 

"1st. Tabes has unquestionably existed in Europe long before the 
first appearance of syphilis in this quarter of the globe." 

" '2A. Numerous cases of ataxia are on record, more especially u 
having occurred in women, where no syphilitic affection ha*' — 
ceded it." 

" AA. Ataxia is not a common or inevitable consequence of s_ 
as, for instance, roseola or sore throat, but only appears to ue 

[' Or* myelitf* \vphititiquw. Cwe VII,, p. SI,] 

[■ Noleon IhvrrlkUons bFlwecn sjphilu and locomotor ataxia. 8epu17, 1) 



LOCOMOTOR ATAXIA. 335 

developed in the syphilitic, if they have neurotic constitutions, and if 
other causes, such as accidents, excesses, and the influence of wet and 
cold, etc., have also been active." 

"4tb. Treatment by iodide of potassium, even if used perseveringly 
and in large doses, i8>>n)y exceptionally useful, even in cases with a 
pronounced syphilitic history, while the exhibition of nitrate of silver, 
ergot, the continuous galvanic current, nerve-stretching, and general 
remedial measures, which have the tendency to improve the condition 
of the central nervous system, but which have no influence on the 
syphilitic diathesis, are frequently productive of beneficial results." 

"5lh. The same disease, sclerosis, occurs in the lateral columns of 
the spinal cord, more particularly in young women who have never 
been exposed to venereal infection." 

" 6th. Syphilis may, however, imitate ataxia (to use an expression 
of Mr. Jonathan Hutehinson), just as it imitates iritis, lupus, rodent 
nicer, and other diseases. Clinically the symptoms of syphilitic and 
non-syphilitic tabes appear to be identical. That ataxia should be so 
frequently associated with syphilis is probably owing, first, to the 
fact that syphilis, like masturbation and other excesses and irregu- 
larities, deteriorates the nutrition and power of resistance of the cen- 
tral nervous system; and second, more particularly to the specific 
tendency of the syphilitic virus, to lead to low forms of local inflam- 
mation, which, when once established, are apt to spread in certain 
definite paths. Where this kind of inflammation attacks the posterior 
root zones of the spinal cord, it will produce the clinical aspect of 
locomotor ataxia, being aided in its development and further progress 
by the natural tendency of spinal disease to invade minute symme- 
trical and homologous, anatomical, and histological portions of the 
organ." 

Dr. Voigt' gives a list of 43 typical cases of tabes in male adults ; 29, 
or 67 per cent., had had primary syphilis, and had undergone specific 
treatment; 8 presented no secondary symptoms. Of the remaining 
14 cases of the 43, only 9 gave positive negative histories in regard 
to syphilis. In none was the cause of the disease referred to sexual 
excesses. Dr. Voigt here remarks, that locomotor ataxia occurs least 
often at that age when sexual excess is most common, and when the 
nervous system is least resistant. A comparison between syphilitic 
and non-syphilitic cases of ataxia is made ; ]?t. Age of occurrence. 
In both the maximum is from thirty to fifty years. 2d. First symp- 

' Berliner Klinisi.hi:' Wocl.tnscl.rift, IS81. 
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Klusion, Jullien says : There is complete disparity between 
mation furnished by pathological anatomy, and that obtained 
■r, when both are impartially considered. We, therefore, 
I our judgment, until further invest! gatioos have more satis- 
I elucidated the subject. 

tead and Taylor' do not consider syphilis as a cause of loco- 
taxia, the latter being a lesion limited to the posterior 
I of the spinal cord; while, according to these writers, the 
iB lesions always originate in investing structures, and Bubse- 
pnvade the cord. In regard to the similarity of symptoms, 
, the Btaggering gait, lack of co-ordination, darting pain and 
; Bpasms, caused by syphilis, may suggest locomotor ataxia ; 
plow, definite progress of the latter affection, compared with 
[alar grouping and uncertain course of syphilitic symptoms, 
B the distinction clear. 

I upon both sides might still further be multiplied, but 

^1 now only be able to allude to the views of M. Alfred Four- 

frbich he haa recently e^preosed at great length with hia cus- 

f accuracy and clearness of observation and induction.* 

ring first stated that in his opinion, which he has arrived at 

■ mature reflection, the existence of ataxia of syphilitic origin 

e considered a demonstrated truth, he reviews as follows the 

bona which have been urged against this view. The existence of 

ptic ataxia is denied :— 

, Because it has no peculiar symptoms. This he admits to 

■ittrely true. But he does not consider it a serious argument 

k the syphilitic nature of certain cases of tabes, for to reijuire 

r eymptoms in order to admit the specificity of a morbid mani- 

will be to take from syphilis many symptoms which are by 

tnous consent and well-known evidence duly accepted as pertain- 

Syphilitic paraplegia does not present any special, still 

my pathognomonic symptoms ; in fact, it has not a single symp- 

l>eculiar to itself. This is also true of syphilitic epilepsy and of 

Ulitic hemiplegia. Indeed, cerebral syphilis, considered as a 

nfter careful study, couM not be said to furnish any symptoms 

pere not found in encephalopathies of another nature. 

a are no peculiar symptoms claimed for syphilitic cirrhosis of 



Hmeretl DUeases, Bnmstpad anil Taylnr, 18'!*.] 

iklea de Denustolngie et do :^]rpliil1grH|iliiu, 25 Jauvier, ls£2.] 



the liver, for syphilitic nephritia, and for many other syphilitic ?i»- 
ceral affectiontf, why then for syphilitic ataxia? 

Furthermore, ataxia may be aaiJ to be tlie clinical expression of 
the leaion of a system — of a portion of the spinal cord. Kotr, IIm 
leaion of this medullary portion can only disturb or destroy tiie phy- 
siological functions vested in this part of tlie spinal cord. It canoot 
give to this portion new functions which reveal the disturbance bj 
some extraordinary and special symptom. As a medullary system, 
either injured by this or by that, by syphilis or by some other morbid 
iufluence, it always evinces its lesions in the same manner. There- 
fore, the posterior columns, injured by syphilis, occasion functional 
disturbances as they would if injured by any other cause, and it is for 
this reason that syphilitic ataxia' iias no known peculiar aymptoms, 
which distinguish it from ataxies of other natures. 

2d. Syphilitic tabes has no peculiar lesion. This he also admit* 
as true. But is there, he asks, in pathological anatomy, an element 
or even a process which may be considered as belonging exclu^vely 
to syphilis? 

The anatomical changes occurring in tertiary syphilis, primarily 
consist in cellular hyperplasias, which terminate, in their ultimnte 
evolution, either in sclerosis or gummata. Now sclerosis is a very 
common lesion, and may originate from various causes. It is a pro- 
cess almost as common as in6ammation. As clinicians and surgeons 
we consider gummata as lesions peculiar to syphilis. But the histo. 
logists, better judges than we upon this question of the specific nature 
of morbid tissues, refuse to recognize in the gumma anything special, 
peculiar, or exclusively belonging to syphilis, which may, therefore, 
be said to have no pathognomonic lesion, which permits the investi- 
gator, even armed with the microscope, to positively affirm, the 
anatomical presence of syphilis. 

Scleroses, as has been so frequently repeated, are at any rate 
among the chief anatomical modifications produced by syphilis ; why- 
then, should we e.xpect syphilis to occasion in the spinal cord some- 
thing different from that which it produces elsewhere? 

If syphilitic tabes has for its lesion a sclerosis, it is an evidence in 
favor of our doctrine, since there is here an analogy which connect* 
tabes with other syphilitic manifestations. 

3d- Syphilis does not determine tabes, because it is not its nature 
to produce systemic lesions. Founiier does not admit the conclusions 
that are drawn from the systemic character of tabes, nor the anti- 
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systemic tendencies of sypliilis. lie thinka that in reference to their 
retinirements, it ia more correct to anbmit the alleged " laws" of the 
diaease to observations, and if the observation demonstrates the exist- 
ence of a syphilitic tahes, to accept the fact, even in spite of apparent 
contradiction of a principle. The existence or non-exiatence of a 
tabes, having its origin in syphilis, ia tfl be determined exclusively 
from clinical investigations, and not from general conceptions of 
transcendental medicine. 

It ia true, that in mo^t cases sypiiilis does not present systemic 
lesions, but exceptions to this law may be cited. With some patients 
the diathesis attacks and follows with marked preference, this or that 
organic system, for example, the skin or osseous system. Again, in 
secondary syphilis, the lesions are peculiar to the mucous membrane 
and lymphatic system. 

In regard to the ataxia, is it, whatever may be its origin, an exclu- 
sively localized lesion of the posterior columns of the spinal cord, as 
certain of our profession think ? 

Almost invariably, it affects not only the posterior columns, but also 
the corresponding meninges. Again, it frei]uently invades other por- 
tions of the cord, the posterior cornua, the posterior fasciculi of the 
lateral columns. Further, if the posterior columas of the spinal cord 
are alone affected in tabes, what anatomical reason can be given for 
the paralyses of the cranial nerves? Finally, there are frequently 
associated with tabes some cerebral symptom, congestive icterus, epi- 
lepsy, aphasia, hemiplegia, intellectual disturbances, general pseudo- 
paralysis, general true paralysis, eic. 

For these reasons, Fournier concludes that locomotor ataxia is not 
a strictly local disease, it is generalized and, although a clinical en- 
tity, cannot be defined by reference merely to the lesion of the pos- 
terior column. 

4tb. Tabes observed in persons aifected with syphilis is not a 
syphilitic tabes, because it is not benefited by the ordinary treat- 
ment of syphilis. In answer to this objection Fournier asserts, from 
his personal experience, that mercury and iodine sometimes exert & 
decided therapeutic influence in syphilitic tabes. Several other 
authors have obtained results similar to him, and indeed, some were 
more fortunate, since they speak of recoveries, which notwithstanding 
all his efforts, he has never obtained. He attributes this failure to 
the following facta :— 

a. In almost all cases, specific treatment is only begun at a period 
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when the diBeaae !s more or less advt; 
its onset. 

b. Before the appearance of its cliaracteristic symptom — wunt rf I 
muscular co-ordination — tabea may exist as a complete and irrcmetlii- [ 
ble lesion in the posterior columns of the spiual cord. Pathologiol I 
anatomy describes true ataxia as a destruction of the spinal cord, | 
atrophy or beginning atrophy of the posterior columns, i 
words, aa due to lesions of an irremediable nature. Now, our specifie 
agents have not the power to cure what is incurable, and cannot repair 
what doc3 not exist. No one, even the moat ardent partisan of mercurj 
and iodine, haa ever claimed for these remedies the power of creating 
anew anatomical parts already destroyed. 

5th. Tabes of syphilitic patients haa no connection with syphilis, 
except aa a coincident occurrence. To this Foumier says, here is not 
a clinical question, but one of simple good senae. Recent Btatistica 
demonstrate the existence of syphilis in cases of locomotor ataxia in 
a proportion of from 70 to 1)1 per cent., an average of alwut 80 caeej 
in every 100. Fournicr himself, in 103 cases of undoubted tsbee, 
found an undeniable previous history of syphilia in 94. 

These atatiatics, which show the extraordinary frei|uency of ap^^ 
vioud syphilitic history in tabes, furnish, in his opinion, peremptory 
reason for connecting tabes and syphilis, as effect and canse. 

Having thus replied to the objections, he proceeds to state tfaefiJ- 
lowing reasons for believing that the great majority of cases of loco- 
motor ataxia are of distinctly syphilitic origin : — 

1. The significant frequency, already mentioned, with which ibe 
diaensos are found to be associated. 

'Z. The almost exclusive development of ataxia in the terdarr 
period of syphilis ; out of 85 cases of ataxia observed in syphiliti* 
subjects, in 81 the disease developed in the fourth year of the syphiii»i 
in 'i iu the third year, and in only 1 in the laat month of the second 
year. 

This extraordinary regularity in the date of its occurrence, is inei- 
plicable on the theory that it is derived from some cause independent 
of syphilis, the association with the latter disease being merely u> 
accidental one. If that were the case, it is difficult to conceive why 
it should not at least occasionally be met with in the secondary of 
primary stages. 

On the other hand. iU appearance at that epoch is confonuable 
with the general system of evolution of syphilis, which does not, as * 
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rule, prodace its visceral complications for gome years after the pri- 
mary contamination. 

3. The frequent aimitarity or identity of ataxic aymptoma with 
those long known to he characteriatic of syphilis, aa, for example, 
paralysis of the cranial nerves, ami even of the aarae paira. the optie 
and ociilo-rootor ; hemiplegias, epileptiform and aphasic attacks, etc.; 
progresiiive general paralysis, a not uncommon seijuel of ataxia, is also 
a frei^uent and incontestahle sjmptoni of syphilis. 

4. The beneficial influence exercised hy specific treatment, which 
be claims to have used in many of his cases with the result of dissi- 
pating isolated symptoms, arresting or " immobilizing" the disease, 
and in some cases causing its complete and permanent disappearance. 

5. The coincident development during the course of the ataxia of 
Bndouhted syphilitic syraptflms, among which ho mentions various 
ulcerative syphilidcs, gummata, exostoses, necroses, caries, etc. 

6. The impossibility, in many cases, of finding any other imaginable 
cause for the production of the disease. 

This review of the testimony as to the relation between syphilis 
and locomotor ataxia, cannot he said to supply positive and con- 
clusive evidence of their etiological connection, but would certainly 
lead to the belief that there is sometiiing more than mere coincidence 
in the frequency with which the two diseases are associated. That 
syphilis gives rise to locomotor ataxia, in the same sense that lead 
poisoning causes muscular paralysis, may not yet be demonstrated ; 
but that it act« as a predisposing or excitant element, so alfecting or 
altering the nervous system that the cause or causes, whatever they 
may be, of locomotor ataxia, are free or more liable to produce the 
malady, aeeras to ua beyond queation. Therefore, although not i]uite 
prepared to accept the positive opinion of Dowes,' that locomotor 
ataxia is, with very few exceptions, due to syphilis, we may uiiheai- 
tatingly, in the light of our present knowledge, coincide with Erb, in 
believing that the results of investigation justify us in conclu<Ung that 
there must be some not very indefinite etiological connection between 
syphilis and locomotor ataxia. 

As to treatment, this opinion would naturally lead us to the fol- 
lowing conclusions : — 

In every case of ataxia, careful and minute search should be made 
for evidences of antecedent syphilis, either acquired or inherited. 

[■ Tliu Uudicsl Press and Circal&r, Kovumlier, ISSO.] 




If this be found to have existed, the patient should be placed ti 
once upon vigorous specific treatment, and sliould be directed to con- 
tinue it through long periods, 

If only a fair presumption of previous syphilis exist, the same treat- 
ment ishould be employed, as it would, at the most, be useless, not 
hurtful. 

If the disease be recognized in its earliest stages, and found bo b« 
associated with syphilis, and treated in this manner, a prognosis maj 
safely be given of a more favorable character than at present Beeou 
justifiable in any other variety or under any otiier mode of treatment. 

Finally, the best prophylactic treatment of locomotor ataxia vould 
consist in the thorough and long-continued use of specifics during the 
difi'crent stages of syphilis, even in the absence of characteristic 
symptoms.] 

The force of Fouruier'a assertion, that syphilis is met with in two- 
thirds of the cases of locomotor ataxia, is weakened by the fact that tn 
these cases there are merely tbe symptoms of common locomotor 
ataxia, showing that syphilis had modified neither the symptoms nor 
the lesion of the disease in question. It would seem, therefore, to 
be only a. very remote predisposing cause. Want of cco/dination is, in 
itself, not a syphiliiie symptom. Diseases directly caused by syphilii 
are always impressed with its own anatomical peculiarities, but ia 
ataxia we find neither special inflammatory product nor gumms. 
Ataxia with syphilitic antecedents is the same anatomically as tliat 
which attacks the non-syphilitic, consequently we cannot admit the 
direct action of the virus. 

The diaf/nogig of cerebral syphilis is based less upon the symp- 
toma taken singly or in groups than upon the progress of the affec- 
tion and upon the therapeutic action of iodide of potassium. An 
intense cephalalgia of long duration, which is cured, or benefited 
by the iodide, hut relapses, which is accompanied by intelleetial 
troubles, loss of memory, hebetude, slight paralyses limited to the 
muscles of the face or to the muscles of the eye, then a paralysis 
very slow in progress ending in hemiplegia, aphasia, and epi- 
leptiform convulsions, such are the varied symptoms upon which 
the diagnosis is established. These symptoms are alow in show- 
ing tliemselvos, and they grow more intense very gradually. At 
their commencement they are benefited or cured by the iodide of 
potai^sium. Each one of tljem presents some characteristic peculiar 
to sypliilis in such a way that recognition of the cause ie possible 
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in the great majority of cases. The diagnosis from apoplexy and 
from softening is generally easy. The sudden onset of an attack 
with absolute loss of consciousness and complete hemiplegia ex- 
cludes the idea of syphilis, for with the latter the commencement of 
paralysis is slow and progressive, and complete loss of consciousness 
is rare. It is more easy to confuse it with chronic softening; but in 
syphilis there are the violence of the cephalalgia, the possibility of 
improvement under the treatment by iodide of potassium, the epi- 
iepliforra convulsions, and especially the presence of old or concur- 
rent syphilitic lesions. Cerebral tumors are easily confounded with 
syphilis, but the age at which they are noticed will render the con- 
sideration of cerebral tubercles umiecesaary, as they are an aifectioa 
of infancy. Sarcomata might be mistaken for gummata ; however, 
they are exceedingly rare, and the symptoms wliich govern them 
are progressive, without its being possible to benefit them by the 
iodide treatment. The prognosis is very grave. According to the 
statistics of Ligneau, who collected 147 cases, a fatal termination 
ensued in two-fifths of the cases, that is to say, 57 tiroes. It is true 
that 7 of these cases succumbed to an intercurrent disease, which 
reduced the number of deaths to about one-third. 



Cerebral sy/.liHit ; ApofilecUform phenomena. 
By Dm. Lepine nntl Coyne, 

S, C, ngfi 42 years, admitted to tiie charily iiospitiil IVcember 2d, 
l«r.ii bed No. 22, Saint Cliarles ward, under tiie care of Profe«or 
G. St-e. 

Tlie palient was brought to the liospiial on account of aeute and \*tj 
grave cerebral symjiloms, wliieli rendered bis clinical examiDaiion diffi- 
cult and incomplete upon peveral pointi>. 

Preriont hi»tory He is tall and well formed. When yonng "■» ■ 

Koldier, and for some years past lias been employed by the minister c^ the 
iitlerior in the prison service. In tbe Utter position bis duties were very 
biborious, and he obtained but little sleep during the night. He lios ulways 
been very terajierale, never drinking alcohol to excess. His wife and 
brother-in-law were not aware of his ever having had syphilis; but tbey 
knew that be bad for a long time taken iodide of potassium, and thitl. 
sepumled from hiii wife during the war, he had at that time a nretliml 
ilisclinrge. In 1871, four day.s after very laborious extra duty, during 
which he had remained wet all night, he was seized with violent ptin^ 
in the li)«iT purl of the back, accompanied with a Rcnsation of cotii 
in the l.iiiii- I \(r. niiiii-s. Eight to ten days after the occurrence of 
tlii'ne piiiii-. hi- {■'■^- 111 Linn lo give way and to tremble; wulking *«* 
ImWUI''. Kilt ilHrK'iili : !>■' Ataggi'i-ed. and his knees bent under him. 
A plivr.i.i.111, »li,i -aw biiu at this lime, a|iplied a blister to the lum- 
bal- ri'giiiii, Hnd endeavored to promolc sweating. The day after ilw 
iijiplicution of the blister, there occurred retention of urine. For thi* 
CKUiplicuiion he eiiii-rcil the Necker Hospital, under Dr. Guyon. When 
he arrived iii the hospital, he wa-^ able lo ascend the stairs, notwithstand- 
ing the fffbleiieN of his legs. During this time the patient had not feh 
any weakness in the arm.", bis meniiil faculties were not impaired, and 
vision was not |)ercepiibly interfered with. His wife believeil she li»d 
noiicHl H little deviation of his mouth, but the informBlion upon ihia 
(Hiint was not vrry prei-ise. 

^ The imlienl rtnttiineil two monllis in the Xecker Hospital, under Dr. 
Gliyon'* i-are. who determined the existence of a stricture, and ordeifJ 
iodide of {Ki|as.MUm nn.l pills, the name of which could not be ascertained. 
Purina bis star in Hie huspiial the feebleness ol ibe legs continued; It 
the time he iefi be liegiin to KHik, and in iwo moolbs bis iroprovemeiil 
Hai> such tliat iw agHiii Iw^an work; but lie never regained hii formw 
Miviigtb, and was soon fnliguiil. 

From this lime until a nmnih ap>. his health was nnt bad, bni he 
comphunn) of wrakut-ss. i-xir^'mo lassiiiiik of th« miueles, mad «pe- 
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ctHllv' of TJolent headiiclie, wliich was more severe during the evening 
and night. 

A month previous he began to complain of his left knee ; he hnd some 
ditticulty in bending it. Five days later be came lo Paris, after a very 
difHcult journey, and he experienced a sensation of continual cold in the 
lumbar region and in the lelt leg. The«e sensations continuing, a pby* 
Bician ordered cold douches and stimulating frictions. The first douehe 
seemed to csu»e a certain reaction; but the following day, in leaving the 
hospital, where he had been to receive the second douche, he experienced 
some (leciiliar phenomena. Vision was disturbed, there was vertigo, he 
walked like a drunken man ; then bis left leg became suddenly cold and stiiT; 
the arm of the same side was also similarly affected, and he linally fell. 
He was taken home, and it was found that the left arm and leg were 
paralyzed, and the tongue was iitfected. During ibe same day, the left 
arm, although feeble, ceased to be completely juinilyzed ; the patient could 
move it. Tbia also occurred in tlie left leg during tbe same evening. 
The next day tbe patient was so far recovered that he could walk with 
the aid of a cane. 

During the night from Sunday to Monday he was disturbed, and com- 
plained of violent suffering in the head. Talking was yet easy. At 6 
o'clock in the morning he lost his speech, and llie right side was com- 
pletely paralyzed. He remained in this condition during the whole day, 
and the following morning, December 2d, was brought lo tbe hospital. 

Prtienl Slate The riglit side is completely paralyzed ; the skin of the 

arm of this side is warm ; tbe patient cannot close the hand ; the paralysis 
of the arm is accomptmied by contracture ; the lingers are closed on the 
palm of the han<I. 

Sensibility, allbough much lessened, is still prenent. The tbigb and 
left leg are warm to the touch ; ibey are in a most complete stale of 
paralysis without contracture ; their insensibility is almost absolute. The 
arm and let^ hand have some power. The patient can move this member 
and close the hand with considerable force. Sensibility is preserved. 

The intelligence is relutively clear; he can understand what is said to 
him, and endeavors lo reply, but his speech is not distinct. 

December 3d to Juiiiiury Dili. The patieni remained in tbe same condi- 
tion. Me complaiuei.1 of violent tiltnckH of beaducbe. The riglit paralyzed 
side showed a tendency to t'onlrael ; mora marked in Ibe superior than in 
the inferior extremity. The existence of a left henilopiii is determined; 
the inferior part of the retina is [laralyzed ; there was no examination of 
the eye-ground. 

The patient gradually loit "Irength and died January "Jth 

Autopty January 10, 1874 The lungs are emphyvi nuiious at Ibe tpes 

and at their anterior bordeis, a lillle congested postenurlv Thi. sjileea 
is larger and softer than normal The kidueya are small, but normal 
The liver presents nothing special Hit cninium is normal on the exte- 
rior; its thickness is as tiaually louud , tbe internal surface oi tbt skull- 
cap and of the base of the cranium pre'ienl noiinng abnormal , there are 
no exostoses or carious points The dura maiir \* normal 

The convex surface of the encephalon shun>' nolbnig apccial , the ves- 
sels are congested, but there is no SLihura(.hnoi 1 u.di m,i, nor any i.hange 
of color or consistence or arrangfment of tin. * iiible parts ot the loniolu- 
tions of this region. Tbe ba<e ul the (nii.pbnlon, on 
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Benis important lesions senUtd upon the inferior surrace of the pons and in 
Ihe lel\ iiiinral part of the great transverse or cerebral fis^uru of Bichai. 

Pong Varolii. — Upon the inferior and anterior surface of tlie pons, in 
its right half, two gray-pintc patches or gummula with a more opaque 
centre are seen. These two patches are situated, the one anterior. Fig. 
73, m, p, and near tlic anterior bonier of the pone, t,he other jtoslerior, il 
They are both depressed at their centre, and have very much iho 
external appearance of disseminated sclerosis, moditied only at their cen- 
tral part by the aildilion of a new character. Tlie posterior patch is the 
smulier; it lies transversely and is situated 6 ram. antenoi- to the posterior 
border of the pons. It measures 2 cent, in its hirge transverse ax\*. aod 
a mm. in its an tero -posterior diameter. Its internal extremity pas/ws a 
little over the median line, and is hidden by the trunk of the basilar 
ai-lery. The anterior and inferior cerebral artery and the trunk of the 
sixth pair of nerves cross it. its periphery ia jagged, and extends belwwn 
the fasciculi of fibres as gray-pink lines. It is not distinctly delined in 
its limits. Its centre is depressed and covered by a thin layer of grsv- 
pink transparent tissue, through which is seen a deeper layer formed by 
an opaque tissue which is also irregular in its external outline. 

The anterior patch occupies almost the whole extent of the right hilf 
of the pons; it begins where the fifth pair of nerves emerge, and termi- 
nates in the fissure which contains tlie bBailar artery. This patch, much 
larger in every way than the preceding one, is more depressed at ir» 
centre, resembling a cicatricial contraction. Its color is similar la ili« 
other, gray-pink with a brown tint. At its periphery, p. it has a moi«t 
and almost gelatinous appearance. In its centre, the aspect is modified 
by a more opa<|ue appearance, and the nucleus, la, which causes tbi« 
appoarnnce, is more distinct than in the posterior patch. 

The arteries formiog the circle of Willis are liealthy ; the basilar artery 
only at its middle part presents two small tumors, large as millet-secck. 
and pedunculated. This artery is also thickened in its external coal, 
and shows manifest traces of periarteritis, especially near the above- 
described patches. 

The pia muier and uraclmoid are thickened and opai^ue over the right 
half of the pons. Tliey are adherent to tiie superficial portion of ilie 
patches, and cannot be detached without removing a part of the morbid 
tissue to which they are connected. 

Besides these two patches which have been described, there are also 
seen changes of the same nature at the left optic tract, the curve of ths 
hippocampus, and the left cerebral (leduncle, where it is covered by the 
optic tract. 

In separating the right sphenoidal lobe and Ihe inferior and extemul 
lip of the great imnsverse or cerebral fissure of Bichai, where itie optic 
tract crosses the cerebral peduncle, tliere was found a small ^ray-pink 
{latcli, wliich involved only a very superficial lamella of the peduncle./. 
At the same region of the left side, there exists quite a large patch, which 
involves the left optic tract, the cerebral peduncle, and encroaches upon 
the curve of the hippocampus, it,f. At this point the optic tract is swollen 
to at least twice its normal size. The patch is deeply imbedded ia the 
cerebral jieU uncle. 

The piu mater is thus thickened and adherent. The periphery,/, baa 
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a gnty-pink color, and gelatinous iip|)carance. The central part ia i 
0]ia<iue, and corresponils to a central nucleus, d. 




•r rtghi 



More anteriorly, and near t!ie o])lic cliiasm, the some Id't optic tract 
presenU, in its extenial lialC, iin (^nlarjiement correHpondin;; to a gray 
pttl«li, ovnl in shape, with ila long axis antero-poaterior, c, The external 
appearancifB of these two patoliee corrc^jiond manifestly to the forniulion§ 
situated in the central portion, und are the sanit: us those deacribed for tlie 
patches of the pons. 




t nakiad'-^rAr eXBtnal hc*. 



Till n Ml il m itmrd «£ a. wmiiuuh, with irregalu' and 
trrf»t'4 hnT't-r; k m j^tam-^mf. viMiifM^aad itmt% ii appe^n dry, 

Th' it^'tftpireg t JMiw. . m. h amy-yiafc. wftcr. alwnni p^laliBOas, moUt, 
■nrf imvptkI h7 a eMwwWrabfc' acabwaf Uaadnatris. Tbis tissue, sod 
tfM< I-/ Itwt rvnii*. r>»emUe lint ywacMil bf a ^eetioa of a jpimmn o( 
'■nffnin irptnii. The re«»aiBiiij rlwBLof Ae pons not intadml by the IIW>- 
phi'^tn 'I'lO* rrfii (•m>>ni any af)f«n«I faai— . 

Afi MftFBrrt-fi'Htrririir ml made fm^ befew opoanls ^o a? to pass oal- 
«'!»■ '/ til'' l*ft tiplii: inu-.t. pairnniU ihe dec^i relatione of the larger patch to 
tm i(»f)i">|. fr i* Tonnil thai il exleixb into tbepeilanculBr expansion, as I'u 
0* ttii- ^^n^t■l whifrti cdTT'-'finnil lo the JDnetwn of the opiic thnlamas with 
Mil' ''"r|>Ti> >iri»tiifn. The apjier Mirface of the morbid ti^ue is connected 
wttlt a "ifC'tiinK IVir-tii. lu la^n a* an almond, and which occupies the inie- 
f}'ir rtfi'l (MMOpi'ir r''Sfi"M otlhe lenlicnlar naclcus of the striated body, and 
III'' >*lil^' •iilHliiri'''' whii-h I* iveni.'Hlh. So that the focus is se|Jarated from 
III" •I'lu'di.lihil li'ini of itii! lati-Rd venlricle by a thick lamella of heaithy 
(i«i*'. Ii , 

'('III' liiiii'ir lit ihi' ii|ili(! Inu:[. and al«o the one anterior, present the 
iniiiii it|i|u'iirMii>'i !•■■ ill'..'' 'it' I In' jpniH, lliey liHve a eenlral o|>aque nucleBi 
iinil II |i''il|rlii'iitl I'll : !■ Ill' ^i II -■ rjilili-^ [hi; tisane of sclerosed palvhes. 

'Mill ■|>liiiil •iM.i ,.. I ■ , ,i I iircaenl any appareDt lesions. Tran»- 

*"'■*" "III" H"!''' I I- III I Pill II In of tlie cord, in order to study ibe 

''I'lii'iHi' I II I'm III. I , I iritliing putliological was observed. 

lli'Miii.i'tiii'U, l'!\AiiiNA'niis, — After hardening in chromic acid 
Huliiiiiiii, III! •"iiitiiliiiainn kIidwh tliat all the patches were of a aimilar 
imliii'ii, Till! Iwii xiint'N — iH'ri|ilirriil and central — are rendered more 
ilMlui'l, III (111' I'Xti'ruiiI *:i'ni', the different elementa aro aeen by 
ti>ailiiit II imilimi nf llm tiwme. There are found celU, which, when 
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viewed in certain directions, are fusiform, but when isolated are oval 
and nucleated ; they are furnislied, especially at their two extremi- 
ties, with branched, rigid, and very refracting prolongations, which 
are scarcely colored by the carmine, while the nucleus and body of 
the cell are deeply stained. These cells resemble very much the cells 
described by Golgi aa apider-Iike cells, differing only in having a 
larger body, and prolongations which are larger and leas branehing. 
These elements are very numerous in the external part of the en- 
veloping zone. Besides these cells there are found others oval, 
granular, and containing a large granular nucleus ; tliey are poorly 
colored by the carmine, and resemble the preceding cells, except that 
they have no prolongations. Finally are seen small nuclei, very 
abundant, and deeply stained by the carmine. 

In the central part of the patch no spider-like or branching cells 
are met with ; they are replaced by numerous oval and granular 
cells, and by numerous nuclei. But both these elements are mora 
shrivelled, more granular, and more slightly colored with the carmine 
than in the external zone. 

By examining thin sections, stained with carmine, two very distinct 
zonesareseen, which differ, however, only in some insignificant details. 
At the extreme periphery, between the nerve fibres, the axis cylin- 
ders of which are colored, there exist numerous spider-like cells, 
which are here larger and more numerous than in those parts of the 
section which consist of the healthy portion of the pons. Thia 
increase in number and size of these cells is continued some distance 
outside of the peripheral zone, which latter is characterized by the 
presence of true nests of these cells. Besides these branching cells, 
there are found oval and granular cells without prolongations, which 
are collected in groups, and owing to the intensity of the carmine 
staining, appear as reddish spots. Finally, are seen numerous round 
embryonal nuclei, pressed one against another. Passing from the 
periphery towards the internal part of the first zone, there is observed 
a gradual decrease in the number of the several elements. On the 
outside are the spider-like cells, in the internal half arc the nuclei 
and oval cells. 

The nuclei are very abundant around the bloodvessels, where 
tbey form true sheaths. But it is noticed that, notwithstanding their 
number, they do not narrow or change the lumen of the vessels. 
Wherever they are found in the new formation, they all have the 
same appearance; those at the centre, as well as those at the peri- 
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phery, are efjiially stained by carmine. Between the oval ceilj 
numerous rows of these nuclei are seen. 

At the central part of the patch, it is seen, with a low power, that 
the Btaining haa been very irregular in its distribution. With higher 
power, it \k found that all the lighter colored zone ia formed by a fe* 
oval cells, and especially by amall nuclei, which are shrivelled, com- 
pressed one against another, and traversed by bloodvessels, aroand 
whicli are not aeen any lymphatic sheaths, and which are a little com- 
presaed in consefjuence of the sinking in of the nuclear elementi. 
]Iut the walls of these vessels are not altered ; they are not obstructed 
either by the formation of clots or by endarteritis. 

The embryonal elements which have been described form a uniform 
surface upon section ; no part is more changed, more shrivelled than 
another ; the elements found at a distance from the vessels are as lit- 
tle colored and shrivelled as those which are contiguous to the walls 
of these vessels. At the periphery of this central zone is seen i 
more marked predominance of embryonal elements and nuclei, than 
of the other varieties of cells which are met with in the external zone. 

This description, made from sections of the pons, corresponds accu- 
rately to those made from the optic tract. 

Sections of the spinal cord and medulla oblongata showed no indi- 
cation of any pathological change. 



Syp/iHitic tumor of lie cerebellum ; Sudden death. 
By Hr*. Peltier and Coyne. 

X., ii'l. ST. eiglitw-n nmnlhs prt-viottsly was seixed with Tiolent p«ins 
ill llw- liend, lUi iIh' U-fi siiii-. poskTiorly. " Tlipsf pains were moet severe 
diiriii); llw uislit. She wii* irntiiHt in ihe Xecker Hospital wiili iKe iodide 
t>f |H>lHMium, and Mf.>\iTtil in iwo aionlhs. After a period of eighl 
nunitlu. Ilierf *^xn ivi-iirreil tl»* same sjm|>toin$. which reeeived llie 
Miinp In-ninieiil. Miid wfHf fnllowtyl bv recovery. In October, she was Bil- 
mitli^l into thf I'iti^ llw|uial fuc simiUu- l«»ions: no manifcMations ol 
avphili* tter*- liiiiiid. IVMinM-ni w»s Wfaa. wbtm on Oeiober I8ih, at 6 
ooWk v. M.. lite )>aiiriii wgts MuUleuly seimi with a paroxysm of jiain. 
S*n* nRi«e.l lirrwlf iit »>.i>l. ijave n cry. and fril Uu-k dnd. 

,|Hh>^^._ I'W t i.*«<rni pivsrutni inxhiut; *p«'tJ which could explain 
iWih, mw di.1 !».*■» »W» wiy indK-«iK<a$ ui pervious dLHst^. In exam- 
iutM^ llw U»n., ■» vMil iv«K<r. ibr sior ol" a ».tuall walnut, was found, 
KiliMlrit in Ike i<.«trr»«r ami iutrmal j«rt ol" Iht greater cirv-omten-nce i* 
ll.f t, i\ \^«l,^.^■3,rn W U.r wrvtvlluu. (,>Me rni iM' Uw l«Bor cxlvndetl •* 
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Tar as the middle lobe anil inferior vermironn process. It was completely 
covered by the cortex of tlie cerehellum, und wa.* only recognized by a 
clianfj^e tn tlie lissue, which had a pinkish -gray or pink tint, and by tlie indu- 
ralioti which it produced. Surrounding the tumor was seen a very thin 
layer where the nerve tissue was soft, almost gelatinous. At its inferior 
part, it pushed the inferior vermiform process inio the fourth ventricle and 
pressed upon the lel't restiform body, which latter was deformed from 
pressure. 

A vertical section made through its long axis, demonstrated two parts: 
Ist. An exterior zone or cafwule, having a pink color; id. A central portion, t 
which reprefienled the nucleus, and wo^t separated from the cortical layer 
by ayellowisii lardaceous zone, while in the centre the color was uniformly 
yellow; here the tissue was dry, friable, and without points of softening. 
Ill the centre of the section were seen two or tliree vessels of medium size. 

Histological Examination. — Upon teasing a freah portion of the 
new fannation, there were found small, round, bright, and trans- 
parent nuclei, all of the same sir.c, measuring about .000 mm. in 
diameter. The examination of a thin section, made after hardening 
the tumor, showed these nuclei especially at the periphery ; they 
were collected into a zone which surrounded the central mass, and 
which measured from three to four millimetres in thickness. Tliese 
nuclei were deeply and rapidly stained by carmine ; at points where 
they have collected, there were found numerous young vessels with 
thin walls and a relatively large lumen. Upon some of these vessels 
were seen accumulations of nuclei filling the lymjih sheaths. None 
of the vesaela were obliterated. In the central part, the tumor 
changed a little. There were found in that situation the products of 
granulo-fatty degeneration. The nuclei which were here seen, were 
less colored by the carmine, irregular in shape, and therefore, less 
distinct. The vessels in this portion of the section, had thickened 
walU, and their lynipli sheaths were distended with numerous nuclei. 
The walls of the vessels contained a greater number of fusiform cells 
than in the normal state, and in some their lumen was narrowed, in 
conseiiuence of the development of a slight proliferating endarteritis ; 
but there were no coagula in tlieir interior nor any complete vas- 
cular obliterations. 




CHAPTER XI. 

SYPHILIS OF THE LiyKH. 

Hupalic HypliiKe — Syphilitic jaundice of the SHConiisry period — Sypbiliti* inttt- 
Btltial Impalitii— auminata of the liver— Their atruotare — Their sympunn*— 
fongetiilal syphilis of the liver. 

Syphilis of the Liver. — Of all the internal organs, the liver is 
moat frequently affected with ByphilU ; either during the secondary 
or tertiary periods, or in infantile syphilis. The more or less ch»r- 
acteriatic lesions of this organ have been known for a long time, vit 
congestions of the liver, simple interstitial hepatitis, and gummata. 

I'rofessor Gubler described, in 1858, symptomatic phenomena doe 
to tilterations in the liver which he had obsen-ed during the secondary 
period of syphilis, and since that time, further observations have 
been made by Luton and Foville, Martcl, Lancereaux, Foumier, and 
Lacombe. 

During the first months which follow the chancre, and about the 
beginning of the secondary lesions, there is sometimes a heavineBsin 
the hepatic region ; when the organ is pressed pain is complaiaed of; 
])ercu3sion demonstrates an increase in size. At the same time, 
there is jaundice, which is not permanent, and is similar to a slight 
eatarrlial jaundice. This icterus is characteriaed by a coloring of 
the conjunctiva, of the urine, and of the skin ; it is generally aocom- 
pauit'd witli a \osa of appetite, gastnc disturbance, sometimes fever, 
and almost always uneasiness, lumbago, and headache. Its duratioD 
is short, not continuing more than twenty days. The cause is proba- 
bly n congestion of the liver or a compression of the bile ducts by the 
peri vertebral and hepatic lymphatic glands. 

It is not truly knowu whether this icterus is due to syphilis or not, 
no autO)»ies having been made during the affection : nor is it known 
if the liver presents any lesions. Foumier says, "the existence of 
a t'onn of syphilitto icterus hay been universally accepted, althongb 
no an«toiu)c«l lesions have been demonstrated." 
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Icterus occurs during the secondary period tut very seldom, not more 
than twenty cases having been reporied, an extremely small proportion 
if the great number of syphilitic patients be considered. Professor 
Hardy, who has been a long time connected with the St. Louia Hos- 
pital, has never seen a convincing case, I have seen two cases of 
icterus in syphilitic patients, but I hesitate very much to ascribe 
them to the syphilis. There is now in my wards of tlie Lour- 
cine Hospital, a patient with icterus, but she is in the fifth month 
of pregnancy, and during this condition, icterus due to modifica- 
tions of the liver is not unfrerinent. Again, this girl is employed io 
a brewery, therefore, most likely not a model of sobriety, and many 
cases of icterus are due to excess in drinking followed by indigestion. 

Before deciding that a ease of icterus is due to syphilis, it is 
necessary to be certain that some other sufficient cause may not be 
acting. Two cases reported as syphilitic icterus occurred in pregnant 
women. 

Icterus observed during the secondary period, disappears soon and 
spontaneously. Fournier, however, lost one of his cases; there 
was no autopsy. Several autopsies of syphilitic women who died with - 
icterus have, however, been made. One by Charcot, one by Fagge, 
and one by Andrew ; the last two are quoted by Lacombe, These 
three patients succumbed to a grave icterus, with lesions which the 
microscope demonstrated to be acute yellow atrophy of the liver, 
and which have no relation to syphilis. The changes which pro- 
periy belong to syphilis, consist in a new formation of lymph cells at 
the diseased parts, in an inHammation affecting especially the con- 
nective tissue, and infiltrating it with small round cells ; or in true neo- 
plasms, gummata. In acute yellow atrophy of the liver, on the 
contrary, there are atrophy and destruction of the hepatic cells, 
without any marked inflammation of the connective tissue. 

Lesions of the liver, during the tertiary period of syphilis in the 
adult, are quite frequent. There arc three special varieties which 
may exist alone or combined, and which are ; — 

Ist, Chronic interstitial hepatitis or cirrhosis ; 2d, gummata ; 3d, 
amyloid degeneration. 

Of these diseases of the liver, the first two belong to syphilis ; but 
the third cannot be regarded simply as a syphilitic lesion. The latter 
is more the consequence of a cachexia due to !>rolonged suppurations, 
which in some cases, it is true, belong to syphilitic manifestations, hut 
the amyloid degeneration itself cannot be considered as fonninc one 
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of the characteristic Deoplasms of sTpiulis. Id the Urer, as in other | 
organs, the gommata alone ai« postirelj characteristic of syphilis; I 
for even if the interstitial bepatitid presents, in its arrangement, k | 
the shape of the organ and in (he cicatrice, aa appearaoce which ii I 
oriiDarily attributed to ST^^ilis, tbis does Dot constirate a positira j 
distiociion. hat may be due to a am^e intantitU] inflammation. 

1st. Sypliilitir imtfntdimi i tf a titi tt w cuAtMia, is general « 1 
local. When genenl, whid b ifUoa ^ caw, am) recent, it cannot 1 
be diagnosed (ram ample or aloohoB c til ihuilu , At the begiomng of ] 
the lesion, it coa^ta vC a sew fbcBalNB af aabrroiuil connectin ' 
tissue, which sonewlist r^alarij aam^i^ tke hepatic acini, ui ' 
later Iwcooies dense fibrous tjwe. fiiamlj the diaeaae cons 
At kieal fofwaiion of GbrDos lunw ; ikc o^arie «f Gliaaoo is thick- 
ened IB fiacea. «^«eiaIlT wkere ^ li^acali wk9 inaerted ; there an 
derekiped between the Grer and M^boraag futa, tbo dtapbragin, 
kidners. and tiaiETeT^ cri— , adbeMaa wtiA ttaoi e fibroua, fonmng 
bands. Tbe connKtiTe tissBe of bcv laiMiliaa i^ieh aceompaniM 
ibe t-es^ts ai>d caieale of Gfiflsm, iuHad af h fa^ an envelope to 
each acitiBS^ «$ in alooboBc tii ihaiiu, ii lacaKaed araaod large por- 
tk«s of ibe Ktvt. in »di a aaaMr tfaK the «c;pn is lobnlated, 
diri'^ed iu9 Ttmad or irre^o^ lobea. vUeh afe ary nlrij and project 
fivw ibe swJaw. and reir aanc^ lesaaifaa &a kidnej of jomig 
asomte. TVese M«l«e ant 9etanu<i bv irpiwiay aft tbe botton 
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pletely separated from the right by a deep depression ; the inferior 
border of the liver, instead of forming a regular line, ia divided by 
deep vertical grooves and ia bossellated. In other caaea there are 
only found a few depressed cicatrices on the surface of the liver, and 
a fibrous thickening of the capsule over the cicatrices. 

Cases in which cicatrices of the capsule are found associated with 
lobules and considerable deformity of the liver in syphilitic subjects 
are very numerous. The special works upon the diaeasea of the liver 
by Frerichs, Budd, and Murchiaon, mention many instances, and 
Lancereaux, who haa observed them often, considers their presence 
of great value in the anatomical diagnoaia of syphilis. (Fig. 76.) 

Fib- 7C. 






Cicatrices and depressions of the liver are met with in other affec- 
tions than syphilis : for example, shrivelled hydatid cysts, but in 
these there is always found the debris of the hydatids or cysts con- 
taining their special products. Depressions of another character are 
sometimes confounded with those due to syphilitic hepatitis; those 
arising from tight lacing, or compression of the liver by the ribs in 
senile deformity of the thorax. The chickening and the cicatricial 
depressions due to corsets, are found only upon the anterior surface 
of the liver, which is divided by a white, depressed, horizontal line, 
due to a fibrous thickening of the capsule, with vertical ridges. 

The local cirrhoses due to syphilis, are readily recognized by 
palpation during life. The nodules and projections, separated from 
one another by deep depressions, and situated at the inferior border 
of the liver, are easily felt. The liver often notably projects at the 
border of the ribs, which renders this method of examination easy 
The left lobe of the liver is frei[uent]y, in this disease, separated 
from the right by a deep furrow, wiiich can be felt without difficulty, 
and the lobe appears hypertropliied and spherical. 

These signs in connection with cutaneous cicatrices, syphilidea, 

h 



sypliilitjc lesions of tbe bones, and other organs, would indicate i 
Bjphilitic hepatitis. 

Nodnles of a syphilitic liver need not be mistaken for those of 
cancer or other tumors, since the former are indolent and stationarj, 
while the latter have a rapid growth. 

The svmptoms of general syphilitic cirrhosis are the same as those 
of simple cirrhosis ; they are loss of appetite, wasting, ascites, etc. 

[Hill says that the contraction of the liver excited by syphilis ia 
distinguished from non-syphilitic contraction by the following charac- 
ters : The cirrhosis produced by drunkenness, though uneven, is finely 
nodulated, whence the name, hob-nail liver. The capsule, thou^ 
often much thickened, is seldom adherent: in syphilis the viscus it 
drawn into uneven masses by strong bands, and peritoneal adhesions 
are generally present. The induration of the nutmeg liver accoitt- 
panying morbus cordis, is aUo distinguished by its general evennea 
from syphililio cirrhosis. The gummy nodules differ from tubercles 
by their larger size, by their being located along the course of the 
Etreaka of fibrous tissue, and bj the absence of translacent miliary 
tubercles, or gray granulations around them. 

In cancer, peritoneal adhesions are unusual, the liver is enlarged 
rather than diminished, and the circumscribed cancerous masses scat- 
tered through the liver have no obvious connection with the fibrous 
Btnicture.] 

Gvmmitta of the liver are most often found at the same points 
as tbe depressed cicatrices above mentioned. They are met with 
at the bottom of the depressions upon the surface of the organ, 
where a band unites the liver to the diaphragm, at the point of inser- 
tion of the suspensory ligament or in the depression which separates 
the right lobe from the left. Such a depression upon the surface of 
the liver presents a hard thickening of the capsule of Glisson. If the 
liver is deeply incised at tliis part, there are seen one or more small 
gummoua tumors, which on section show a very dense fibrous trans- 
parent periplieral zone, and at the centre a homogeneous, caseous, 
yellow, opai]ue part ; they are fibrous, resisting, elastic, and have a 
characteristic hardness so that they cannot be torn by the finger nail- 
'i hcse tumors are irregular at their borders : their surface on sectioa 
is limited by an angular line ; they are not a perfect circle. Some- 
times tiicy are iu groups of four, five, or more, and the liver contains 
a varying number of such groups, or only a single group is met with. 
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Tliey arc generally small, varying in size from tiiat of a pea to that 
of a walnut, selilom larger than the latter. 

Tbe seat of theae gummata at the hottoin of a cicatricial depres- 
aioQ, beneath a fibrous iiiduratioo of tho capsule of Glisdon, is bo uni- 
form that when a cicatricial depression is observed without a gumma, 
it is supposed that tbe latter bas existed and bas been absorbed. It is 
not at all improbable, that a gumma of the liver may be completely 
absorbed, and leave as a result a fibrous cicatrix. From the course 
taken by gummata of tbe testicles, of the skin, etc., this conclusion as 
to their consequences in the liver is justifiable. But although the 
several phases of caseous degeneration, and this degeneration itself, 
are seen in the liver, there is yet no positive evidence of the atrophy 
and disappearance of the caseous portion ; this can only be surmised. 

A liver affected with gummata ia generally misshapen and lobu- 
lated, with dcatrices on its surface, and with fibrous bands which con- 
nect it with tbe diaphragm. The following description of gummata is 
not absolutely identical with that of gummata of the skin or brain, 
tbe details of structure differing according to the organ affected, al- 
though the essential phenomena are the samo. The general features 
of these growths as compared with those peculiar to each tissue will 
thereby be elucidated. 

When a single gumma is examined with the naked eye, there are 
seen either beneath the capsule of Glisson thickened at this point, or 
in the tissue of the liver, three distinct zones ; these are : tbe cen- 
tral portion of the tumor which ia yellow or grayish-yellow, opaque, 
and ctieeey ; the semi-transparent fibrous capsule which surrounds it, 
and a zone formed by the ochre-yellow or reddish tissue of the liver. 

This last is irregularly traversed by fibrous prolongs tions which 
extend from the preceding zone, penetrate the hepatic tissue, sur- 
round the neighboring lobules, and become continuous with the con- 
nective tissue accompanying the peri-lobuiar vessels. If a thin sec- 
tion of a gumma be examined under a low power in such a way as to 
display the different zones, the centra! cheesy portion is seen to be com- 
posed of a homogeneous tissue, finely granular, arranged at times in 
the form of small islets placed beside one another. This part, which 
to the naked eye occupies all the opaque and yellow centre, is limited 
at its periphery by an opaque band, black by direct light and under 
a low power, on account of the large quantity of fatty granules. 
This disposition of the caseous gumma and its fibrous capsule to form 
in islets is represented in Fig. 77. When a higher power is em- 




plowed, Ae centi^ portion is seen to be formed of small rounl 
gnDnlar, ind Atrophied celL arranged in ^mall islets m the midst of 
ft fdndaiDenul Gbrillar ^l»tanee the cells m the centre of esLh 
iaiet being more atrophied, Bod more grnnular than those of the pen 







phery. The exterior ami circular border, opac[iie under a low power, 
shows apnces limited by fibres of connective tissue, lymph spacea, 
which are filled with round cells containing minute fatty granules, or 
simply with large fatty granules. 

It ia in this zone surrounding the caseous portion of the guiiini& 
that the products of absorption of the cheesy elements of all the 
central mass accumulate before passing into the lymphatic vessels 
which carry them into the general circulation. Around this cheesy 
mass the semi transparent fibrous tissue, forming, as it were, a capsule, 
is composed of connective tissue in different conditions, depending 
upon whether the gumma is recent and growing, or old and undergoing 
cicatricial atrophy. In the first case, the fibres of connective tissue are 
thinner, less dense, and are separated by numerous round or erobry- 
onio cells. When it is older, the connective tissue predominates, and 
the cells are fewer; instead of being round, they become spindle- 
shaped, and they finally present the aspect of flat connective-tissue 
corpuscles interposed between the bundles of fibres. Thus, in a caw 
of old gumma that I have examined, the bundles of fibres,/,/. Fig. 
7S, were parallel to one another and to tJie surface of the cheesy 
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portion, and they were separated by flat cella, a, d, ti, which are 
seen in front and in profile. The zone exterior to the gumma ia 
formed by prolongations of the preceding tissue which penetrate 
between the neighboring hepatic lobules. The bands of tissue which 



Fig. 78. 




Uins surround the hepatic iitl'-ts to a limited exbent are formed by 
embryonic or by dense fibrous tissue, and contain more or leas cells 
which may be round or flattened, according to the intensity and stage 
of the process. These are exactly the same lesions which are observed 
in the different forms of cirrhosis. This case was one of extremely 
localized cirrhosis. 

Such are the general facts, but they present variations according 
to particular cases, and it may be well, in order to comprehend tliem, 
to enter into the details. I have never met with a well-marked com- 
mencing gumma of the liver, but I have studied one which had reached 
ita stationary period and was beginning to undergo cheesy degene- 
ration at the centre. In this case the gammons nodule was single 
and quite large. Its central mass was formed of embryonic tissue, 
with very numerous cella in contact with one another and arranged 
in small islets, the central cells of which were more atrophied than 
those of the periphery. The greater portion of the vessels of this 
part undergoing cheesy degeneration were still permeable to the 
blood. Some among them, however, were completely filled with 
lymph cells glued together by fibrine. But in the peripheral zone, 
which was more embryonic than fibrous, the bloodvessels were nearly 
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all obliterated. In the BpecimenB, colored by picro-carmine, and 
exntnineil umler a low power, they appeared as circular secbonsor 
an elongated figures more highly colored than the surrounding tiasne, 
and of tlie red orange color of picro-carmine. The coagola were 
formed by the fibrino, by the lymph cells, and by the swollen eniio- 
thelial cells. I had previously obaerved vascular obliteration in a 
case of very nnmeroua and very targe gummata of the Hver in actite 
development, which Lancoreaux had studied at the H6tel-0ieu, in 
18()3, in the service of GuSneau dc Mussy. In the histological 
examination of these gummata, the vessels of the caseous portion 
were found to be obliterated by the lymph cells. These coagula aod 
those incomplete vascular obliterations — for in gummata a certain 
number of vessels remain patulous — are apparently due to the inten- 
sity of the inflammation, and to the extreme number of the small 
round cells, and it is evident that they exercise considerable influence 
in producing the cheesy degeneration and atrophy of the centre of 
the gumma. They can be compared very properly with those wbich 
existed in gummata of the subcutaneous cellular tissue in the case of 
Cliambartl which we have recently noticed. If we now compare that 
which takes place in the skin with tbat which occurs in the liver, we 
can distinguish a marked resemblance between these two lesions, 
excluding, of course, the difference in details resulting from the unlike 
Structure of the tissues involved. The central portion, crowded with 
l\iund eelU, is eliminated in the case of the skin, because the uuCa- 
nenus surface is iu6amed and destroyed, opening for it a passage, 
while Ibc hepatic gumma is confined in its fibrous envelope without 
Wing able lo osoa{>e, and its elements, ceasing to live, atrophy aad 
boi'ome eusoous. lu gummaia of the skin, the newly-formed celb are 
interi>(Wi."il between llie bundles and fibres of pre-existing connective 
tissue. In the liver, the arrangement in acini, the regolftrity of the 
ivunevtive tissue and of the vessels which form the spherical islets 
».vuiih»s»h1 of regidar meshes, dotennioe the arruigement of the celU 
iuh' »u»ll s{>h('rtcal wUeoiions. Nerenhele^ ihis dispodtion is not 
vNHv^ianl ; it i.-i not found in old au<.i atrophic gummau. Id the older 
j:uutuiat«. thf fibrous tts^uv Is la excels of the cellular elemeat, not 
only tu the {vriiiher*! n'm*. but aUo in the cheesy centre. This 
«\{>l»))is till* viiarav-hrisli^' fiict thii th* centre is very hard, very 
fihT\<ti$. uhl in i<K> »ts<- S4tf>ene\l ib oU gnwratt, while the eonlni; 
U the csM' viih mWMes. Kurtbenwre. in oU goBonta, the cim- 
taii^ttt t^ the blov\l t« rv-e$ublisbe>l aM imiIj ia the peiipbenl put, 



HISTOLOGY OF OUMUA OF THE LIVER 



3C1 



a. This circulation is far from 
vesaels whicli are found in the 



but also in the centre of the 
being active, but the small nura 
centre of the gumma are permeable. 

Figure 79 represents a section of an old gumma under a low power 
(12 diameters). The central mass, a, was united hy a prolongation, 




p, with another portion of the same tumor cfjuaJly cheesj. There ia 
not a trace of the arrangement into small idcts that we found in otlier 
cases. The tissue of the centre of the gumma shows even with this 
low powei' a peculiar structure ; the fasciculi of fibres of connective 
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tiune of which it is formed are manifestlj coatinnons at b, and at d, 
with the fibres, f, of the peripheral fibrous zone, f. Small vessels, v, r, 
are seen in the central zone. The vessels, v, of the peripheral zone 
are the larger. Between the central zone and the tissue which sur- 
rounds it there exists at certain points, like at /, a cleft or slit, with 
a difference in coloring as well as in structure. The peripheral zone, 
(, (, is very broad, and much more vascular than the central portion. 
Its connective tissue is continuous by irregular bands, m, with the 
hepatic parenchyma, e, e. In this portion of the specimen the peri- 
gummous hepatic tissue is not arranged in islets ; the pre-existing 
lobules have been compressed, and changed in their shape, which is 
no longer recognizable. 

Figure 80, drawn under a higher power (1.50 diameters'), intended 
to show how the bundles of fibres from the fibrous zone pass into the 
caseous one, is part of point h of Figure 79. The upper portion of 
the figure, a, a, belongs to the central cheesy tissue of the gumma; 
it cousiata of slender parallel fibres having between them rouad gran- 
ular cells, pale, atrophied, and poorly stained with carmine. All this 
caseous portion is slightly opaque, due to the many very minute fatty 
griinuloa. It is easily distinguished from the clearer peripheral por- 
tion which is formed by the fibres of connective tissue, rf, showing 
between thorn round, fusiform, or flat cells, 6, very well colored by 
the carmine. The continuity of the fibres of the peripheral fibrous 
layer with those of the cheesy portion is very evident in the cut. 
Tiie peripheral fibres, the bundles of which have a concentric direc- 
tion to the gumma, hend upon themselves at the margin of the cheesy 
portion, and penetrate it obliquely or at a right angle. At their point 
"f cntranoo into the cheesy portion their fibrillse are separated, and 
there are very fine granules between them which make them appear 
dark mid opaque. 

In old guinumta. at the internal limit of the fibrous capsule, bf- 
twi'Mi it and the degenerated portion, there always exist clear spaces 
uioro or leaa regular, empty, or containing granules, or smalt oll- 
drojw, or fnt crystals, f,/. In this same zone are found, between the 
fibres, suiull erystallino masses or small transparent refracting spberu 
oal hixlios. which are not staiued by the carmine, and which, accord- 
iHj; to Malasses, arv colored red by purpurine. 

Thp blovxlvessels of the cheesy portion of old gummata at one 
lime present thonwolves in the form of empty furrows, at another, ibet 
ar» filled with i»d bhwd-oorpuscles. They are small, and flwir inlls 
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arethio. On the contrary, the peripheral vessels of the fibrous en- 
velope are very lart;e, and the circulation is active within them. 
Sometimes these latter vessels present, as in hepatic cirrhosis, a very 
pronounced chronic inflammatory thickening of their walls. Never- 
theless, it is unquestionable, that in the early stage of a syphilitic neo- 
plasm, the veaaela of the affected hepatic region had a like structure. 
In the neoplasm, at its commencement, they were also modified in the 
same manner by inflammation, that is to say, their thickened walls 
presented a number of newly-formed cells. 



Fig. 80. 




m. Empij Te4H«l. m'- ' 



At a certain moment, in consci^uence of this inflammation of the 
wall, and of the peripheral tissue, partial vascular obstructions oc- 
cur, followed by a cheesy state of tlic central portions of the gumma. 
Some of these obstructed vessels become permeable or an incomplete 
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collateral circulation is Bubacquently eet up, by the small vaKolar 
brunclioa whiuli were not obatructed in the first instance. In the 
iwriphcml portion of the gumma which has not been the eeat of 
obBtructione, the vessels are well developed on account of the abanii- 
aiice of new and organised connective tissue, which tissue sup- 
plies the nutritive elements and enables them to increase in size. 
This is tlio explanation of the difference which exists between the 
vessels of the central portion and those of the peripheral zone of the 
guiuuia. 

Ill rpgard to the modifications of the proper elements of the liver, 
the liepntic cells, and the biliary ducts included in the peripheral 
fibrous tissue of the gumma — the cells of an hepatic acinus, or of a 
portion of an acinus, are seen completely separated by embryonic or 
old connective tissue. The hepatic cells are separat«d one from the 
other by connective tissue, infiltrated with round or flat cells, and 
forming baiiils of greater or less thickness. In recent gummata, ihe 
bopatio acini or lobules which are involved in the inflammation which 
att\<tfls the tissHOs iu the neighborhood of the gumma are uiiiforml^ 
surniuudit), anil sometimes separated by embryonic tissue as ocean 
in nHH^ut cirrlii^is. The lesions of the bloodvessels and the biliary 
vi'Ssrls »r« thf'U tho same as in eirrfaosia; all ilie bloodvessels at finl 
havo onibrviMiio «alU, and are liilatable under the inflaence of blood 
prwssurv ; later, (heir walls lhick«n aud become very dense. In 
luanr <.*«s<« v>( sy|))tililk gummata <.iu three cases out of fire that I 
li«w iw*utiy fftaiDiue<n. 1 fvaud a uew f»rmaiioD of delicate biliiry 
fttttals^ NHviv or ViHs nutnerous, ia tbe enbrrooie or adalc connective 
Ittsuv ^Mfttun^ th<f «\tvrii>r ■»(» tut dt« gnaa&, and sarrou&ditkg the 
tt1^{41)0 «omt. THt^^ »«« ti^rotatMas of InlarT dnets are absolatelj 
tkr saiw a» tko>:»« <{<^scrib<^l m ciniMeu «f the firer. At the etrcu- 
A>k^kv \^ lit* Axyhki^w jpwwitt*. the «n^B, kad artmngement o( 
iWsv v'«MiU arv. a» ts iftrth^sis-. » duvei i«ladiB «itk At JBttamaa- 
tV>^H t^l' ikx tS'tMtMviiiv tt59w a»I «t&di»UM«M«f the latter present. 

1h tlw ^nftkvml A^nsa^ its!i«f ^ M gummatM, the Ibrta of the 
WfAtiv *^t« w WkW iv >^ Kwev-'^inMt. Thmt ia Figntc *9, 
^ W{«t>.' bsiMNs. «« fN-n<4 Vt tb*- Wf tit otAk, h tia iw i cd by 6i 

44" >1m' )ivcul «v(.«ii^ U ^ MkK fMifknal pMlans af Ae aW 
*iW y<^» fe' ma A iwy Wliaty wssw gtxi ^iifc < 
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bile. It 13 possible thnt a large biliary vessel traversed tbis region 
prior to the formation of tbe sjphilome. But the number of such 
vessels which are alwaja found in this zone of newly formed tissue, 
would certainly indicate that the pre-existing biliary canals have be- 

[Fig. 81. 







come inflamed, and have remained dilated as a result of the forma- 
tion of the neoplasm. In Figure 7i', the letters/,/ point out large 
bile canals filled with cylindrical cells. The power used is too low in 
this cut to show the cells of these ducts or the capillary biliary ducts. 
The ultimate termination of these tumors, which are of great fre- 
quency, is, that after a period of augmentation and of maturity they 
become caseous at their centre. Then the lymphatic vessels or 
spaces of the peripheral connective tissue absorb tbe liquids and the 
fatty particles which are derived from the breaking down and fatty- 
degeneration of the gumma. The cheesy portion evidently atrophies 
and is compressed by the connective tissue which forms its capsule. 
This atrophy and contraction continue for years, and the tumor 
finally forms a small mass in which fibrous tissue predominates. 
Having reached this stage, the gumma may be completely transformed 
into cicatricial fibrous tissue, without any vestige of the several layers 
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which formed it, and without leaving any trace of a pre-existing 
tumor. This view seema probable, even if not entirely demonstrated. 
Tliere are found very small atrophied fibrous gummata, and, reason- 
ing by analogy, I am disposed to believe that, like the gnmmaU 
which have the same structure as those of the liver, and which are 
seated in parts accessible to sight, they may heal in course of years, 
and simply leave behind them a fibrous cicatrix. According to this 
hypotheaia, the deforming and local syphilitic hepatitis which has 
just been considered would be the terminatioa of such gummous neo- 
plasms. 

The anatomical diagnosis of gummata of the liver is very easy. 
Tuberculous granulations of the liver, which approach nearest to it io 
a histological point of view, are generally miliary, scarcely visible lo 
the naked eye, and very numerous ; it ia rare that hepatic tuber- 
cles attain a size comparable to those of gummata. When this occurs 
the central portion of the tubercle is cheesy and soft, puriform or 
calcareous. Furthermore, the peripheral fibrous zone is never, ia 
tubercle, so dense or so extensive as in the specific tumor. A gamnu 
may also be recognized by ita hardness and its fibrous elasticity at 
the centre and periphery. 

The anatomical diagnosis is made with the naked eye, for if we 
examine a small portion of tlie centre or of the circumference of a 
tuberele, and compare it with a similar portion of a gumma well 
prepared and under a high power, we cannot, ordinarily distinguish 
positively between them. The larger portion of the anatomical lesions, 
whether thoy are seated in the skin and are apparent, or hidden b 
the depths of internal organs, are characterized more especially by 
their form and their general arrangement rather than by the histolo- 
gical phenomena which occur in the tissues. The other tumors which 
appear in the liver, such as cancer, sarcoma, epithelioma with cylin- 
drical cells, etc., have no analogous structure with the syphilomes. 

[Dr. Wilks, long ago, described three varieties of the syphilitic 
liver, and in some respects his description is fully as accurate aa it 
could be made at the present day. 

The first of his varieties was that in which the whole liver has 
become infiltrated by a new fibrous tissue, producing a uniform and 
general hardening: the second, in which the presence of the new 
material in the course of the portal vessels has produced a contraction 
like that of cirrliosis ; and the third, and most striking form, where 
the organ is pervaded by distinct nodules of the new formation. The 
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firti variety has mostly been observed in children who have died of 
hereditary syphilis, the organ being large and intensely hard, all 
natural structure having disappeared to the naked eye, and the micro- 
scope showing the organ pervaded throughout by the adventitioua 
material. The second form is constantly seen io those bodies which 
are tainted by syphilis, and is often found associated with the larda- 
ceous degeneration. It may go on, like alcoholic cirrhosis, to pro- 
duce dropsy, as was seen in a mau lately in the hospital, and who 
required to be tapped several times before his death. The third 
form shows the most characteristic changes, and those which are 
generally pointed out as evidence of the presence of syphilis. Here 
are seen distinct nodules scattered through the substance of the organ, 
sometimes aa small as peas, and at other times as large as walnuts, 
These after a time become dried up, and then form tolerably circum- 
scribed masses; but the neighboring tissue is often infiltrated, and 
then they send out long processes into the neighboring hepatic tissue. 
When near the surface they shrink up the tissue, causing deep cica- 
trices, so that we may constantly meet with a liver much altered in 
shape, or apparently lobulated, from the effects of syphilis which had 
occurred several years previously.] 

The tymptomg of hepatic gummata are very variable. When a 
small number or even one alone exists, as we have freijuently seen to 
be the case, and there is no accompanying extensive interstitial hepa- 
titis, the symptomg are not marked, or simply contribute their part 
to the syphilitic cachexia in relation with other disseminated lesions. 

If the gummata are numerous, forming tumors made up of several 
smaller ones, disseminated throughout the liver, if they are attended 
with irregularities on the surface of the organ, and a generalized 
interstitial hepatitis of the whole gland, there are then multiple 
and very grave symptoms. Between these two extremes, there are 
many intermediate conditions. 

In the moat severe cases, the liver is enlarged at the commence- 
ment, and sometimes there is jaundice. Palpation reveals the liver 
extending beyond the false ribs and nodular. In some rare cases, 
where it was possible to follow the evolution of the malady from its 
commencement, the liver diminished in volume, and the jaundice dis- 
appeared, but at the end of an uncertain period, there ensued a 
chronic interstitial hepatitis with dropsy, want of appetite, vomiting, 
swelling of the spleen, diarrhcea, hemorriiages, in a word, all the 
symptoms of cirrhosis. Palpation of the liver discovers the nodules, 
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the deproasiong, the marked irregularities of the anterior sarfiuc, and 
of tlio free edge of the liver, the tumefaction of its right lobe, etc. 
Brouardel has reported in his clinical lectures of 1874, delivered .it 
the " Charity" Hospital, a very remarkable case of hepatic syphilis 
that ho had watched during a number of years. The patient after 
having had gummata of the bones, syphilitic laryngitis, etc., presented 
a transient jaundice with a considerable tumefaction of the liver. He 
died tliree years after from dropsy, and with all the signs of syphilitic 
cirrhosis with diminution of the volume of the liver.' Pain in the 
hepatic region is rare. 

[The following case is reported by Dr. L. Goldstein.' The patient, 
forty-three years old, had been infected with syphilis about twenty 
yenrs previously, and four years ago had had rheumatic pains in the 
shoulders, and jwin in the right side. Recently he had had icterus and 
swelling of the feet. He was anemic, and thin, with dirty yellowish 
tinjie of the skin : but there was no glandular swelling, no syphilitic 
onipiion. and no prominence or tumor of the liver ; indeed, this organ 
was •pparentlv smaller than nonnal. After a time hicmatemesis oc- 
curred, and the sdwls contained blood- The spleen was not enlarged. 
Ascites dc\t?lopc<l, An\ after a violent attack of hiematemesis he died, 
eijrf»lcci\ d.iys fr<«a the first loss of blood- In the right lobe of tbe 
liwr was a wcslgv^hapeii mk»s of connective tissue, measuring three 
iwhi^ K^ivj; by two inches bn^ad. and from one to two inches thick; 
iK*«llcns) through ihts were numerous cheesy nodules of various eiies, 
liouudtsl bv detu>c fittrous Kamis. Frvnt the wedge-«haped mass stonf 
luiud* i>f tibrt>ft« tissue $trciched downwards between the larger 
bi'nuchwi rtf \hf (vMnal rcsscls. The whole surface of the liver WM 
ilpc|^,\ m*rk*si »»Ht dcf.\rB»c<J by cicatricial contractions, and the cnl 
■«vtit\'C « a" finely n-vinlar. with a finer or onncr network of irregu- 
\»\' Rbrv^Ms KtiKis. M)CK'*s<s*j»c*nT these bands were rich in nuclei, 
llnM((lh MHi\« jwwT.tcsl fallT-ieceacratk* vS Ae new tissue. The 
t'h.'.*n^\ w.xl«W AMv'^siirJ rf a finely gnaa^u detritus. The Kth 
\iiAi *»» M»»«ll, w»tt» a» adherent caf«^ ; it was not lardaceone. 
Th.' -|^>.vw athi V<.W^"* wfT* cywpcstfeJ. k«t •dberwise nonnal.] 

.•»«h-V aw^ iKr y*iiwy«l syTay^oms rf 4— — ti , which, by tlieir 
ttWWWr ftwd ihetr «J«hi»c, twi»(y c«afvc«iM rf tbe branches of th( 
(stial \v^*»^ t***)*!).-* .Nf vN'«i»rire«f»*« <i tbe Wmrj ducts, and which, 
a\S>'«*t**»e4 .M »^ K a pwraSw^ nMnAnl bei«lids, produce 

* >«»*»■»' Ij' .>.»*.*«»■«.*• T M tWa i w. J&i. t- SS. 
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CONQESITAL SypHILlB OF THE LIVER. 3l39 

the same symptoms as simple cirrhosis. But the most common symp- 
toms of hepatic syphilis ave tliose of local interstitial syphilitic hepa- 
titis, which have already been described. Very often it is impossible 
to recogniie a single physical or functional sign when the neoplasm 
is small, or when there are but one or two gummous formations in the 
emire Uvcr. 

The diagnosis, in cases of ascites, with irregularities of the sur- 
face and free border of the liver, and with symptoms of cirrhosis, 
is based upon the knowledge of the syphilitic antecedents and upon 
the coincidence of late tertiary symptoms (exostoses, or ulcorating 
cutaneous or mucous syphilides). Lancereaux mentions also, as do 
llerard and Leudet, cases of hepatic syphilis with albuminuria and 
Bright's disease. It is probable that this albuminuria is generally 
dependent upon an amyloid degeneration of the kidneys. Individuals 
affected with cirrhosis, due to alcoholism, usually present symptoms 
of the latter disease. Chronic tuberculous peritonitis might bo mia. 
taken for a syphilitic hepatitis. 

The prognosis ia very variable. It ia certain that it ia possible to 
live, and not experience the slightest symptom, with a single gumma 
of the size of a small pea ; while, on the contrary, with the liver 
filled with gummata, and affected at the same time with an extended 
interstitial hepatitis, death would undoubtedly result. Nevertheless, 
in very grave eaaea, when there are syphiiitic lesions to deal with, 
we must not despair of saving our patients. Lancereaux reports 
several examples of ascites, accompanied with cachexia, coming on in 
patients who had had tertiary syphilis, and who were completely 
cured by the iodide treatment, puncture, and the application of mer* 
curial ointment on the abdomen. 

A few words will suffice for the interstitial hepatitis of syphilitic 
origin, complicated with amyloid degeneration of the vessels and cells 
of the liver. This lesion, which is extremely rare, follows the same 
course, in regard to symptoms, as a simple cirrhosis ; the amyloid 
degeneration which succeeds in such cases to prolonged suppurations 
of syphilitic origin is itself a cause of the cachexia, for the glycogenic 
function of the liver is destroyed in conse({ueiice of tiie degeneration 
of the cells. 

C0N8KNITAL Syphilis of the Liveu. — Gubler gave in lSo2 a 
very good macroscopic description nf the anatomical condition of the 
livers of new-bom syphilitic children. The liver is always larger 
24 
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than in the normal condition. It9 surface often presents thickening 
of the capaulc of Glisaon; the hepatic tissue b harder, more elastic 
than normal ; it rebounds when a piece is dropped upon the table ; it 
presents the yellow color and the semi transparence of flint. Further- 
more, Gublcr has described small white granulations, which he cnm. 
pares to grains of wheat, and which are scattered throughout tlie 
parenchyma. The histological examination shows that these snull 
granulations are formed by an accumulation of embryonic cells iu ibe 
spaces which separate the hepatic acini. Ranvier and I had freijuent 
occasion, about twelve years ago, to examine such cases of hepatic 
syphilis. The hepatic acini, in the normal state, are in contacl 
except at the prismatic spaces which are formed by their union- 
spaces in which the capsule of Glisson forms an envelope to llie 
afferent portal vessels of the lobulo. It is in these spaces that the 
round lymph cells form and collect into small nodules representing 
microscopic gummnta. The cells at the centre of the new formation 
are sometimes granular. This neoplasm is seated about the ramifi- 
cations of the portal veins, which in consequence also present thick- 
ened walls with newly-formed cells in their external tunics. Thf 
small granules above mentioned are not always visible to the naked 
eye, and in their place are only seen, about the perilobular capillaries 
of the portal \ein, an excessive number of embryonic cells. I have 
Bten this condition many times in new-born children who have died 
in this hospital, and in the still-born before terra. But in all these 
cases we must be careful not to take for a pathological condition a 
normal state of the connective tissue peculiar to the age of the embryo 
we examine. The connective tissue is embryonic, and consists of 
sumll round cells in the fcctus and in the new-bom infant. It is 
necessary in these examinations to have for comparison a series of 
]>rc pa rations of each organ corresponding with the age of the foeiiu 
or new-lHini infant. 

Indeiieiulently of these lesions peculiar to the liver of new-bom 
sypliilitio children, there are found in very young children affected 
with hereditary syphilis true gummata of the liver, resembling those 
of thf adult in bieo, form, and structure (rrdiosl, Laneereaux, etc.). 

The symptoms of hepatic syphilis in new-born children are null, or 
they aro identical witli those of local and general troubles so often 
observotl in oliildron who have j>oor or insufficient nourishment 
^alhivpsia of Tarrot"). The ordy physical sign which properly 
Wlongs to hepatic syphilis is, when it e^usts at all, increase in the 
^JMOf the liver. 



[CASE xin. 

Si/phililie enlargement of liver. 
By Mr. Hulchiiison." 

Mr. Hiilcliinson haa deacribed ttome c&ses of syphilitic enlurgement of 
the lirer in Ilie t'oHowing wonls : " In several cases I Iiavh witnessed in 
young persons, the subjects of hereditary taint, great hepatic enlargement 
which has subsequently wholly disappeared. Jt is difRcult to believe 
that there is any kind of gummous growth in sueh caHefl,and we are obliged 
isther to fall back upon the hypothesis of mere vascular turg«scence. This 
turgeocence may possibly in its turn he due to pome disease in the nervous 
system. I well recollect a. lad wIiohb co^e iltustnited what I am sayin;;. 
He had on more than one occasion sueli enlargement of the liver that it 
hung below his navel, and was easily visible ns a swelling when he lay on 
bis back in bed. I had had him under observation for many yean. He 
had nodes on almost all his long bones; and his mother, and several of 
his brothers and sisters, had stitFered most severely from syphilis. At 
length he died. At the post-mortem the liver was found natural, and, 
excepting some patches of' slight thickening of the capsule, showed no 
changes. ... It seems clear, however, that among the unexpected 
incidents of constitutional syphilis we meet occasionally with general en- 
largement of such viscera as the spleen and liver, independent of any of 
the conditions of new growth, and which we rceogtiixe as specific and 
capable of spontaneous resolution." 

The following case was apparently an exiimple of this condition : — 

B. B., aged twelve, was admitted to the London Hospital on Ociolier 
26, 1876, suffering from enlargement of the liver. 

Previotit Hiitori) He has always been delieate. Four years ago he 

was laid up for some weeks with "gatherings" in various parts of his 
body. A cicatrix, the result of one of these abscesses, is to be seen in 
the left groin. The enlargement of the liver Iihs been noticed for several 
months, and remains stationary. 

Family HIttory His mother is dead. His father is a dissipated, 

drunken fellow. He bad one brother and one sister; they botli died 
young- , . 

Oondilion on Admitiion.- — ^He is small for his age. The foreheud is 
sqaare; the nose shrunken ; the teeth somewhat peg-shaped. The nose 
used to he sore, and it " mattered" for a long time. There is a small 
cicatrix at the left angle of the mouth. The corneie are dear. There are 
no nodes. He is thin and pale ; the tongue is clean ; the appetite good. 
The abdomen is very large-looking in its upper half. On palpation the 
swelling is found to be due to an enlargement of the liver. The inferiur 

[I Medical Times and Oaielt«, DucoiulHir 22, 1877.] 
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border is ghitrp and well defined; it reaches the umbilicus. Superiorly 
tlie liver dulneas extends as high as the Tourth rib. To the left it can be 
traced to a point di'nwn downwards in the line of the left nipple. Tlje 
surTneit is quite smooth; the orgim seems uniformly enlarged, und can be 
freeij handled without causing any uneasiness. The spleen is also en- 
larged J its anterior border can be grasped between tlie linger and ihumh 
when pressure is made with the other hand from behind. Tim blood li 
quite normal. The other organs are healthy. 

The treatment consisted in the application of the tincture of iodine and 
ol the biniodide of mercury ointment externally; the adminislriilion of the 
syrup of tlie iodide of iron, iodide of pot&ssium, and cod-liver oil interiutlly, 
together with a generous diet. 

Progretg of the Ca»e — The pntient's general condition quickly im- 
proved. The enlargement of the liver decreased somewhat; at the tine 
of hiti discharge (December '28, 167li) the inferior border was an inch 
above the umbilicus. The lad has been under ob-iervation since his (lis- 
charge. The liver enlargement slill continues, but is less than at tlie 
time of his discharge, 

Mr. Hutcbintwn was at first doubtful whether the liver and splenic en- 
largement might not be "waxy." The healthy condition of the urine, 
the absence of diiirrhusa, and the improvement under treatment, were 
against this supposition. The evidence of hert-diiary syphilis was not, 
perhaps, so strong h^ ii might have been , biill it hhj. sutlicient to juslilj 
the diagnosis.] 
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CHAPTER XIT. 



(EBophagnR — Qunrniatit, iiWmticiDn and stricture — Qummala and ulcers of ths 
BtomaL'li — Sypliiiitic alcera ami alrictore of thf anus and rectum — Syvliilitio 
l««ioiis of the laryiii, trnolipa, aad bronchi — Syphilis of Itiiig — 'inuiuinta — 
LeBiona of the InngA in congenital syphilis. 

Syphilis of the Digestive Canal. — Tertiarj aypliilides and gum- 
mata of the different re;^on9 of the mouth and pharynx have previ- 
ously been descrihed. The cesophagua, intestines, and rectum may be 
affected with tertiary Byphilis, 

The oesophagus id a passage for the rapid transit of food, and its 
pathology is not exteuaive ; it is very seldom the seat of syphilis. 
There are, however, some undoubted eases of a syphilitic nature re- 
ported, as that by Follin, in whieh the patient suffered with dysphagia 
from stricture of the cesophagua, and who recovered under internal 
anti-syphilitic treatment alone. Virchow reports an autopsy, in 
which there were, besides a contracting ulcer, gumraous tumors in a 
state of yellow, fatty metamorphosis, giving origin to the ulceration.' 
West found at the autopsy of a syphilitic woman, a dilatation of the 
superior part of the cesophagua hetow which the tube was very narrow 
and its walls indurated. 

[The grounds which Weat gives for considering the above case aa 
of syphilitic origin, are as follows: "The fact of atricture of the 
oesophagus in thia case was perfectly patent, and it remains to con- 
aider whether any course, otiier than that to which I have referred it, 
can have produced thia lesion. Certainly, no positive proof of the 
primary sore can be advanced, hut the secondary symptoms extend- 
ing over a long series of years, arc distinctly marked; and in how 
very many cases do we find persons in the class of life of this girl, 
denying that they have ever had sores, when their effects are but too 

' This oiae of gummata of tlif craophagus, ri'pori.;il bj- Virohow, Hithoul histo- 
logical details, a the only odd kh kuaw of. 
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plainly yisible id the scarred akin, tlie ulcerated throat, and tlie i 
carious ossa frontis and tibia of tbe sufferer. Such a sore, no doobt, 
existed at some period of her career, and ite probable site was lum- I 
fested in the post-mortem examination, by a cicatrix, near the loirer 
part of the vagina. We have no account of tbe swallowing of mj ' 
caustic or irritating fluid, so that we cannot attnbute the stricture U 
that cause. But we find a patient gradually exhibiting the symptoms 
of well-marked syphilitic cachexia, and also experiencing freqneut 
ulceration of the fauces and pharynx. At first, slight dysphagia 
alone led to tbe suspicion that there was narrowing of the oesophageal 
canal ; but, with its persistence and tendency to become worse, the 
suspicion became augmented, until at last, all doubt was removed, on 

an attempt being made to pass a small-sized bougie 

The presence of numerous recent cicatrices clearly indicated thst 
ulceration had existed in the walla of the oesophagus. The deposit 
in the submucous tissue was fibrous ; it was exactly similar in nature 
to that which is so well described by Dr. Wilks as characteristic of 
Byphilitic ulceration, ami could not, under any supposition, be refemd 
either to cancerous or tuberculous degeneration," 

" The description referred to, which Dr. Wilks has given of syjA- 
ilitlc ulcer, is as follows: 'When a syphilitic ulcer is exaouDcd 
after death, it may generally, I think, be told .... by the 
adventitious fibrous deposit or lymph, which is formed in the tissae; 
and thus, besides the ulceration, you find the adjacent parts moch 
thickened and indurated.' 

" A case of syphilitic stricture of tbe oesophagus has been placed 
on record by Dr. Maury, of Philadelphia, in which recourse was had 
to gaatrotomy, after it had become impassible for the smallest quan- 
tity of food, solid or licjuid, to enter the stomach, and the finest 
bougie could not be got through the constricted portion of the tube. 
Before the operation, tbe patient bad been kept alive for several 
weeks by the aid of nutritive enemata, and was reduced, of course, lo 
a state of extreme emaciation. lie died of exhaustion fourteen hourt 
after the performance of the operation. The post-mortem examiua- 
tion displayed a very tight stricture, free from all evidence of can- 
cerous disease : it was situated just above the cardiac orifice. Tli* 
patient'a syphilitic antecedents in this case were uuequivocal, aiul 
Dr. Miiury hud not the least doubt that tbe lesion was of this nature. "j 

[■ Patholog; of the (EBopliagiiB, bjr Jnhu F. Enolt.] 
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Gummata of the ccsopliagus cannot be compared, in regard to their 
frequency, with those of the pliarynx or liver. When simply more 
or leas distinct cicatrices are met with, or a flat ulcer, as in another 
case of Virchow'a, or a stricture consecutive to cicatricial fihrous 
bandg, or a stricture above which there is an ampnUar dilatation, we 
should he certain tliat they are not due to some inflammatory or acci- 
dental cause, and they should occur in a person evidently syphilitic 
before we venture to assert their connection with syphilis. 

Syphilitic disease of the stomach is also very infrequent, and lesions 
of this organ should he carefully examined before being attributed to 
a specific cause. 

Some four years ago, during the service of WoiUez, at the Charite, 
I made an autopsy of a woman who had gummata of the liver and 
stomach. The mucous membrane of the stomach showed, along the 
small curvature and in the proximity of the pylorus, flattened, 
reddish tumors, out five centimetres in diameter, another three, and 
one two centimetres ; the mucous membrane was intact, but thin and 
adherent on the surface of the tumors. Upon section, the thickened 
and indurated submucous connective tissue measured eight to twelve 
millimetres, and could be easily distinguished from the muscular 
layer beneath. The pylorus was contracted; the lymphatic glands, 
situated at the small curvature of the stomach, were hypertrophied 
and indurated ; there was also found upon the peritoneal surface of 
the stomach a white, hard, and radiating cicatrix. Upon microscopic 
examination, the glandular layer of the stomach, at the location of 
the small tumors, showed small villous or papillomatous projections, 
due to hypertrophy of the coimective tissue wliich surrounded the 
glands. These latter were separated by thick fibrous connective 
tissue ; their excretory canal was contracted, sometimes obliterated 
by the connective tissue ; although the deep acini of the glands were 
nearly normal, they were seen at one to one and a half millimetres 
from the surface of the mucous membrane, in the form of agglome- 
rated circular sections having the normal diameter of the terminal 
acini of the glands. The latter contained a few cubical and small 
epithelial cells whicli did not constitute a complete lining, but the 
terminal dilatations were, however, completely lined by cylindrical 
cells with tbeir large ends turned towards tiieir wall, and their small 
ends towards the lumen of the gland which contained a raucous fluid. 

The BubmuGOua connective tissue, which constituted the elevation of 
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the new formation, was compact, dense, feI^like, and traversed by 
vessels permeable to blood. Ii consisted of fa=cicu!i of connective 
tissue, between which were numerous round, small, or ova! emhryoiial 
cells. These cells were at times collected in small islands. 

The much- thickened muscular lavers of the stomach were com- 
posed of fasciculi of smooth fibres, separated by bands of fibrous 
tissue containing many embryonal cells. The sub-peritoneal connec- 
tive tissue presented a new formation of similar cells. 

In this case there were flat, reddish pimmata of the stomacb, 
situated beneath the glandular layer of the mucous membrane, and 
the nature of which was also confirmed by the presence of a gumma 
in the liver. 

The patient had experienced much gastric pain, and digestion, 
which was at first difficult, afterwards became impossible. She died 
of pulmonary complications, with vomiting, and with Bwelling of the 
bronchial and lymphatic glands. The change in these structures will 
be later referred to. 

It is very seldom, in the whole length of the digestive canal, from 
the ccsophagus to the rectum, that we meet with the tertiary lesions of 
syphilia in the form of true gummous tumors, or as prominent aod 
non-ulcerated new formations. Besides the cases that I have observed, 
I know only of those reported by Klebs, where there were gummata 
of the intestines, in one of which they were prominent, and the mucous 
membrane was intact; the others were ulcerated. The case which 
Virchow report*, in his work on the Pathology of Tumors, is very 
clear in regani to the existence of syphilitic ulcerations. It occurred 
in a woman treated in the Berlin Charity Hospital, during a period 
of six years, for the cutaneous and osseous lesions of tertiary ayphilis: 
the bones of the nose had disappeared, and the autopsy showed guin- 
mata of the tibiffi, frontal and parietal bones. There existed exten- 
sive cicatrieca on the soft palate and pharynx, also an internal hemor- 
rhagic pachymeningitis with hyperostoses of the bones of the cranium. 
The rectum was the seat of ulcerations, some covered with recent 
diphtheric membrane, others having cicatrized ; in the jejunum were 
found three large cicatrices corresponding to scattered small white 
tumors upon the serous membrane ; in the ileum were seen two small 
ulcers which had not produced caseous deposits. The lungs and 
pleurte presented lesions which will be spoken of later. 

More frequently syphilitic lesions of the stomach and intestines, u 
observed after death, consist only of ulcers or fibroua cicatrices- 
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Ulcere of the stomach have been reported and connected with 
syphilis during the last few years by Eiigel, Fioupe, Lancereaux, 
Kaposi, etc. But if there be simply on ulcer or a cicatrix which 
follows it, even if there exist undoubted syphilitic antecedents, it is 
difficult to decide upon their nature. The cicatrices which follow a 
simple ulcer of the stomach due to any other cause, to bad food, or 
to swallowing corrosive liquids, cannot be certainly distinguished from 
similar lesions due to syphilis. It is true that simple ulcers of the 
stomach have, in certain cases, a characteristic appearance, the loss 
of substance presents a distinctly cut edge, and it is cone shape or 
cut in steps, corresponding to a section of the several layers of the 
stomach wall ; but this arrangement is not always found, and these 
ulcers present numerous variations. Pathological anatomy, which 
permits ua to positively distinguish the ulcers due to tumors, epithe- 
lioma, carcinoma, lymphoma, etc., does not give us certain information 
touching the anatomical diagnosis between simple ulcer and syphilitic 
ulcer, when the gnmmous neoplasm has disappeared by ulceration. 

This anatomical diagnosis is yet more difficult in the mucous mem* 
brane of the large and small intestines, since here syphilitic ulcera- 
tion is liable to be confounded with tuberculous ulcers, with the 
cicatrices of typhoid fever, with the ulcers of dysentery, and with 
any tumor — cancerous, leucsemic, etc. — that may ulcerate. 

It should not be forgotten that pulmonary phthisis and tuberculosis 
of the intestine very freiiuently accompany syphilis, and that ulcera- 
tions connected with an amyloid state of the intestinal vessels may 
be the consecjuenoe of prolonged syphilitic suppuration. 

It is necessary, in each particular case, to make a careful diiferen- 
tial anatomical diagnosis, and even then syphilis cannot be positively 
affirmed if there be not a gummous new formation. 

It is unnecessary to add that syphilitic ulcers of the stomach and 
intestines do not present any special symptom by which their nature 
may be recognized during life. 

Anti-sypliilitic treatment seems to have succeeded in some cases of 
gastric and intestinal troubles that have been referred to syphilis. 

The difficulties that have been mentioned in regard to the diagnosis 
of syphilitic ulcers of the stomach and intestines are also applicable 
to the ulcers occurring at the inferior part of the rectum. Here they 
are always accompanied with narrowing, and are generally designated 
as »i/pfiiUttc strictures of the rectum. 

The nature of these ulcerations is as yet not universally agreed upon. 
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Gosaelin, who haa given an oxcellent description of them, attribntei 
them to an inflammation of the rectum provoked by the presence of 
chancres in the anna ; he docs not consider them of a syphilitic nature. 
Lancereaux and Leudet regard them aa not having any direct connec- 
tion with syphilis, hut believe that they may occur secondary to any 
venereallesionof the vulva and anus (vulvitis, raucous patches, erosions, 
etc.). Despr^j looks upon them as a conseijuence of phagedenic cban- 
crea and mucous patches of this region. The fact that they are met 
with almost exclusively in women, and that anti-syphilitic treatment 
has no effect upon these ulcers and strictures, testifies against tlicir 
syphilitic nature. According to Virchow, it is impossihle, by the ex- 
amination of a portion of these ulcers and of strictures of the rectam, 
to decide whether they arc the result of syphilis or of chronic dysen- 
tery ; the location only may furnish positive information, for syphi- 
litic ulcers are found at or near the anus or in the rectal ampulla, 
while dysenteric ulcers fret^uently exist along the entire large intes- 
tine. It may be added that, although venereal ulcers of the rectam 
are always accompanied with stricture, it is not the case with those 
of dysentery ; the latter may even cause & dilatation of the rectum 
with rigid thickening of ita walls. Gudrin, Vcrneuil, and Panas 
regard the former as undoubtedly syphilitic. Foumier does not heBi- 
tate to connect them with syphilis, and describes them under the 
name of anorectal syphiloma. Mollifirc and Jullien also regard 
them as being syphilitic. (See page 83.) 

Although it may be very difficult, if not impossible, to determine 
whether these ulcers are simply primary venereal lesions or syphi- 
litic lesions of the secondary period, or gummata, there is no doubt 
that they frequently occur in syphilitic women. 

The ulceration accompanied with stricture is situated in the lower 
half of the rectum, about five to six centimetres from the aniu, 
seldom nine or more centimetres high (five times in fifty-eight cases, 
Perret). Sometimes it extends to the skin of the buttocks aroand 
the anus. The ulcer presents a red surface, covered with a thick 
muco-pus ; the constituent parts of tiic muuous membrane, the glands, 
and epithelial covering have disappeared, and are replaced by a 
granulating embryonic tissue. According to Matassez, the moit 
constricted and least dilatable part is not, as generally described, a 
cicatricial tissue, but a tissue exactly similar to that of granulations, 
consisting of young elements, and but slightly resisting. He also 
describes the inferior and older parts as made up of fibrous fasciculi 
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of new formation, surrounded by embryonal cells as in cicatrices. 
The fasciculi of the muscular layer are separated by these cells infil- 
trated between them; there are even collections of round cells which 
form miliary abscesaea, the latter giving origin to fistulje. 

In exceptional cases the stricture may extend quite high, and is 
often complicated with fistulie. 

There are few affections in which the lesions are as painful, as 
long continued, and at times as serious, as they are in this disease. 
The symptoms of syphilitic stricture of the rectum do not differ from 
those of stricture of the rectum in general. During my service of 
three years in the Lourcine Hospital, I have only met with two cases. 
These occurred in women who had had a series of ayphiUtic mani- 
festations. In one of the patients the stricture was so extensive that 
there was almost complete retention of the fasces, and it was with diffi- 
culty that a urethral sound could be passed through it. The patient 
had a passage from the bowels only every five days or at longer 
inten-als, and the region of the anus was riddled with fistula;. In 
the majority of cases the surgeon is as powerless as the physician, 
and the patient dies from stercoraccous retention or from peritonitis. 

Treatment by mercurials and iodine has no efi"ect whatever upon 
the strictures. 

Syphilis of the Respir.^tory AppAiiATrs. — The lurynx is un- 
doubtedly the part of the respiratory tract most frequently attacked 
by syphilis, and particularly by tertiary syphilis. The most fre- 
quent seat is the epiglottis. By laryngoscopic examination, the evo- 
lution of gummata of this organ can be followed. They begin by 
one or several small tumors beneath the mucous membrane, which 
open and present thick and undermined edges, the ulceration subse- 
quently extending deeper, and often accompanied with perichondritis. 
These gummata are generally not hard and indurated, but, according 
to Virchow, consist of a soft, whitish, medullary tissue, very rich in 
embryonal cells. The vocal cords and interior of the larynx are also 
frequently ulcerated, the mucous membrane covering them is de- 
stroyed, and its connective tissue infiltrated with embryonal cells, 

[It is asserted' that there is a peculiar serrated appearance of these 
ulcerations, when present upon tiie epiglottis, due to the histological 
structure of this organ. In the normal condition the glands of the 

[.' By Dr. Seller. 1 
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mucous meinbratie of the epiglottis are found to penetrate its car^ 
l»ge, so that the ulcerative process of the disease, during its courae, 
first destroys the softer tissues, thus leaving a honeycombed or ir- 
regularly serrated edge, formed by the more dense cartilaginooi 
tissue. The same process takes place in tuberculous ulceraUon, with 
some slif^ht modification. True tuberculous ulcers are, howe*"er, 
very seldom met with on the epiglottis. As a distinguishing point 
between laryngeal ulcers due to syphilis and those due to tulwrca- 
losis, it may bo mentioned that the former are generally more or le^B 
symmetrical both as to position and shape, while the latter, the tuber- 
culous, are more frequently unilateral.] 

The anatomical changes of these deep ulcerations and inflammatiou 
are the same as those occurring in tuberculous laryngeal ulcerations, 
that is, (edema of the glottis, perichondritis, partial necrosis of the 
cartilages, abscesses and suppuration in the neck, cutaneous fistula, 
etc. When the disease is not so extended, but is limited to granuhting 
ulcerations of the inflamed connective tissue of the mucous membrane, 
there are formed papillary vegetations and small irregular polypi. 

If the patient recovers under appropriate treatment, there is danger 
of having cicatricial contractions of the mucous membrane, deviatioD 
of tlie epiglottis, or a laryngeal stricture. 

Syphilis may then he sympiomatieally diagnosed by the signs of 
chronic laryngitis, the hoarseness, aphonia, fits of coughing, and po- 
mxysms of sulTiMralion. The latter are at times so intense, sudden, 
nuil grave, that recourse to tracheotomy is necessary. 

[The larynx may be invaded during the earliest stages of syphilis, 
vthich. beginning in the pharynx or on the epiglottis, may affect aay 
)H>rlion of its caxnty : Aoconiing to Klemm,' this form of syphilitie 
disease is not so rare as is usually supposed. But the Eymploms, 
psjiccially at first, arv so slight as easily to escape notice. In the 
t>arlior .«tai^> iho epiglottis is mldened, swollen, and beset arooDdthe 
(h1)?p witit small ulctr^. the lionlers of which are sharply defined, wd 
wUoaw *urf»<v is ev»vered with a dirty coating, .\lready, eren inlhti 
sta^. this aflt?ctii.tu rvsiscs ineaimeni. Of the severer forms two are 
lt> lt«^ di^tiitj^i^Msi : first, the htrpoirnp^ic or chroiuc iaflaminatorj 
(vir«, in whtoh ilw «[ii$k>(t)s. or a part of it, is changed to a thick, 
fina \vmi\ vhivh May be ct>Rfoiuiided vitk acute noa-syphiliiic pn- 

(I t^<«tnIVtMt (.CVir«T£>r,.lST&F,««. FUteMffUa Kcdksl rnad, iof- 
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cesses ; second, tlio ulcerative form. This latter is more frequent. 
Here we find deep ulcers on the epiglottis, with tliick, protuberant 
borders. Beginning usually at the edge, they consume a portion 
irregularly, and may eat away the whole epiglottis. The process 
may last for years, may involve the glottis, and lead to stenosis of 
the latter. At this point, however, infiltration and swelling are often 
found without ulceration, which is important in the diagnosis betwoeo 
this form of disease and tuberculosis. In the course of time, in syph- 
ilitic cases, certain characteristic crumplings and contractions form in 
the epiglottis. Pain on swallowing is among the most noteworthy 
symptoms. Painfulness to the touch, however, is not noticed. In 
this respect the syphilitic disease differs from the tuberculous affec- 
tion, where the epiglottis is very sensitive to the touch. Syphilis of 
the epiglottis appears only some years after the initial lesion. It 
seems to occur more frequently among women than among men. 
It is remarkable that in these cases, even where the entire epiglottis 
h&s been lost, the patient can swallow without difficulty, and experi- 
ences no particular irritability of the glottis. Carcinoma and tuber- 
culosis are alone to be distinguished from syphilis of the epiglottis, 
and here outside manifestations, history, etc., come into play, as local 
differences often cannot be made out. Treatment is both local and 
general. The disease is apt to be chronic. Kleram gives notes of 
seven cases. 

Mr. Whistler,' as a result of observations made upon eighty-eight 
cases, groups the lesions found in syphilis of the larynx, as follows: — 

1. Catarrhal congestions, simulating tho^e arising from ordinary 
causes. 

2. Congestions accompanied by diffuse redness and swelling. 

3. Mucous patches of various types. 

4. More chronic inflammation with redness, thickening, and ulce- 
ration. 

The catarrhal congestions are, for the most part, superficial in 
character, and occur during the period of general eruptions, that is, 
during the first two years. Increased redness is their chief feature. 
This color varies in intensity and in tone. It is bright^rod whea 
acute, more dusky when chronic, but it certainly has not a coppery 
hue. From being uneijually distributed it gives to the membrane a 
mottled appearance. The epiglottis is redder than usual. The mu- 

[■ Medical Timet and Gniette, Sept. 21at-2S(h, 18TS.] 




coua mcmhrane ia no longer so transparent, and the yellowbh hue M 
tiie normal cjiiglottis U lost, wliile tortuous vessels are seen nuiiitng 
over iLs aurfaoe. In some cases the vocal cords are chteflj afleci«d. 
Sometiinea tliey are pinkish and dingy -looking, at others deeper-reJ 
and dry. They may bo merely streaked with a few red lines, or the 
innoous membrane is ocoaaionally eroded. With this, there ia a *int 
of proper tension, with defective approximation, and this leads to 
ftheratioii of voice. All that these patients suffer from, as a rule, ii 
hoarseness. Occasionally one meets with intense redness of the i* 
torior of th*" larynx, with swelling of the ventricular bauds and arj- 
tenoida, accompanied by pain and cough. When such complications 
kriav, ihoy are generally due to some cause other than the syphilitic 
{Htiaon, such as, for instance, either cold, or excesses in dnnltuig or 
siaoking, oroouslantuseofthe voice. Mr. Whistler has seen many «icb 
caaoo : they n^sembled the acute catarrhs, and were relieved by hhw- 
what the sante measures. Confinement to a warm room, the inbalatua 
of va^Hir iiiiHlicaietl with benzoin and tincture of tolu, at intembof 
twit or ihrt'c hnurs, will reiiuce any ui^nt symptonts more qnieklj 
than UH-rctiry would do without these aids. They should, tfaertftn, 
ht' always addcil lo the ctinsiitutional treatment in all socb casea, Ua 
it i.< morv than e\tt im)>ortant that laryngeal iaflanunstion be icduecd 
as ([uickty »s iM>$Mbl« when it occurs in a syphilitic peraoo. 

In (he .■teciMul ol«^ of ca^es. the redness is etjaallj diffaaed orcr 
th»« «ffeon^( surface, like an ery^pelatous blush or aa g r yth e»i. So 
sinall vicsscls «r* swa running over the surface. Together willi Am, 
xWtv U ^wvllitt^ : or maybe puffioess would bettor exprass the ew- 
ttiitou, as though iherv wvrv » ^ligfai amoimt oF cedeaa —a o ci a twl 
with it. This is uoai smkia« od tbe epiglottis. lis edges an 
i\tnn<le\l aiM,l vorvl-Iikv. instead of being tkin sad afcaipir deiatd. 
VtvMU 1^ ii )tas « {<eculiar fle^r look whea eoatcaaaed with tk 
t(«licatt^ lint of th« aormal epi^mi?. Soaetiaes ^3 redacas iHewin 
ok-er ihtr «hol1^ muL-^its surfiaoe »t the larras. When, am the alktf 
tutu^t, it is linuhNl i» cenaiu parts — and this is Borc a^ t» ba At 
•r««%* — thv hue of $efiara:t4u b well de&iied. The eelir m Am eaifial 
>tatjl^M i:) t\t»y vj>\ »saa*kii t>pate j c< tt »4ook iag, 41 aiaaflj AmSa^ 
iut\i k d\vpe)snNl. The mte^^rr >>f the eolev aaiT vafy ia AiKOt 
Y»ti». lu «i>«ke t-Ases it t^ soobf whu pauhr «r nyatted, Kb Ibe «M- 
liUtk'H «fvk.ett v>f already a* tarra^al rMeob 

The I'^setitiial pouu^ wiiich. acctfciiag to f 
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syphilitic catarrhs from others associated with diffuse redness and 
swelling, are these — 

1. The redness is often more limited in its distribution, and it is 
not so bright. It ia often rosy in the earlier stages, becoming darker 
in cases of longer standing. It ia not vivid unless accidentally in- 
flamed. 

2. They are accompanied by general puffiiiesa instead of great 
swelling. 

3. There are no very acute subjective symptoms. 

Bat none of these signs or symptoms will justify you in absolutely 
pronouncing the case syphilitic, if they are the only ones you have 
to go by. The history of the case and the other constitutional maoi- 
festations will usually guide you to a correct diagnosis. 

The mucous patches of the third class are often opalescent, slightly 
elevated, the size of a large pin's head, looking like a nitrate of silver 
stain, and often situated on the epiglottis and the arytenuidean 
folds. 

In other cases they are more markedly papular, vegetative, or 
ulcerated. Though differing from each other in various ways, they 
possess one common characteristic which is, that they are all primarily 
more or less papular. This seems to distinguish them from super- 
ficial ulcers or lesions associated with ordinary catarrhs. When they 
ulcerate, the ulcers are more regular in outline. They are more 
distinctly circular and isolated than those associated with ordinary 
catarrhal laryngitis, which have more the type of general erosion 
with no well-marked outline. 

The form of laryngeal affection belonging to this class which 
Whistler, Mackenzie, Gerhard, and Koth, Vogler, Tiirck, Czermak, 
Seidel, and Despr^^, describe as condylomata, are not admitteil as 
8uch by Waldenburg, Isambert, Lewin, Fraikel, and others. Very 
recently Dr. Semon states,' that his experiences with regard to this 
question are entirely negative, and that in a large number of cases 
of early syphilitic laryngeal affections which he has seen, he has 
never been able, though paying special attention to the affection 
under consideration, to detect any projection or new formation to 
which, judging from the appearance of analogous tumors, seen on 
other mucous membranes or on the skin, he would be inclined to give 
the name "condylomata." 

[I Thu Lancet, ipril 8, 1882.J 
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He considers the qaeetion as not yet ripe for decision, 

Goagenheim finds,' in the earlier ata^^es, ulcerative erosions sested 
on infiltrated surfaces, or, more rarely, on circumscribed papules, 
and occasionally pin-head sized whitish bodies supposed to be mucoiu 
patches. 

In the fourth class you have ulcers appearing at a later stage of 
the disease; deep, with ragged edges, irregular in shape, multiple, 
surrounded by inSammatory thickenings, and occasionally, thoagh 
not often, leading to perichondritis and necrosis of the cartilages. 

Mr. Whistler thus describes* the diagnostic points which distin- 
gnisli this affection from chronic glandular and from phthisical laryn- 
gitis : — 

Chronic glandular laryngitis, although it is associated, with deep 
redness and thickening of the mucous membrane, may bo distin- 
guished by the enlari^ed, prominent papillie on the surface; some- 
times tliere arc small follicular abscesses containing rauco-ptia or piu, 
and presentinj; themselves as yellowish-red or yellow eminences. 
These, at times, are converted into follicular ulcerations. These 
ulcers, however, are Ljuite superficial, and never lead to the destruc- 
tive changes that are found in syphilis. Moreover, this conditioD of 
the larynx is almost invariably associated with a similar affection of 
the [harynx. 

It will he, however, a far more important question to solve, whether 
the case be one of phthisis or syphilis. 

lu tubercular laryngitis the congestion in the earlier stages is more 
limited, so that, instead of the dusky redness of syphilis, there are 
redness and swelling, and especially osdema, of the arytenoids, or 
redness of the vocal conls, while there will he amemia amounting often 
to extreme pallor in other parts. The mucous membrane, when 
uK*cn«eil. instead of being dry, is bathed with purulent mucus. In 
lntth alfections there is thiokeoins, but in phthisis there U a greater 
tcndciwy to softening, and the ulceration is more general. It often 
iS'iMUwiioe* iu the ventricular band$. It is formed of cuany small 
uUft^ niuuiujc ititt* one another and creeping over the surface. 
Tl>iw uWr» »ecnMe frwly. and aw paier in color tfaaa dw aypbilitic 
Wh"*. Their cr*ap» i* u-^re nfii, aai propM MW destruction 
rather ihait chr^wiicity $>erv«« also to s^umte Uttm fion ayphilitic 
ttlrt'rs of the larrtis. 

I ' ('WtnJHMt Hr Ckimfit. IS* L p. Jl-t] 
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In syphilid the voice is hoarse, in phthisis more feeble or whiaper- 
in^; in the latter the concomitant signs of pulmonary disease are 
generally, though not invariably, recognizable. 

Moure compares' the early stages of laryngeal phthisis with second- 
ary syphilis, and the ulcerative stage of laryngeal phthisis with 
tertiary syphilis. In the secondary period of syphilitic laryngitis the 
voice may be normal or hoarse ; in the tertiary rarely aphonic, but 
always hoarse. In early tuberculosis the voice ia husky, aud there 
may sometimes be aphonia ; in the ulcerative stage aphonia ia always 
present, In secondary syphilis there is no cough ; it is also rare in 
the tertiary stage, but is very frequent in the ulcerative period of 
laryngeal pbtliisis. There is no expectoration in secondary syphilis; 
but it ia present, and may be blood-stained and purulent, in the ter- 
tiary. In commencing laryngeal phthisis it is mucoid, and in the 
ulcerative period muco-purulent. The pain is nocturnal in syphilis. 
The cervical and submaxillary glands usually swell in syphilis, 
whereas in tuberculosis they do not enlarge, but often atrophy. 
Both affections show hypersemia of the mucous membrane ; in phthisis 
it affects the arytenoid region, and is roseate in color; in ayphilis it 
affects the front part or the free edge of the vocal cords, and in color 
is dark-red. The raucous patches of syphilis project above the mu- 
cous membrane, are depressed at their centres, and are surrounded 
by inBamraatory redness. Tuberculous erosions, though gray, like 
the mucous patches, differ, in not projecting above the level of the 
mucous membrane; their edges are confused and irregular, 

Gummata are apt to be mistaken for tubercles, and syphilitic for tuber- 
culous ulceration, Gnramata are large and yellow, and cause projec- 
tions under the mucous membrane ; tubercles are gray, opaline, :ind 
small, and give a granular appearance to the mucous membrane. Gum- 
mata affect chiefly the epiglottis, the glottic portion of the larynx, aud 
the trachea ; tubercles appear moat often on the subglottic portion of 
the arytenoid cartilages. Tiie ulcers in syphilis are solitary or few in 
number, their edges are hardened and cut perpendicularly ; in tuber- 
culosis they are oval or round, with dentated edges, often covered 
with fleshy granulations or polypoid vegetations. Both ulcerations- 
affect the epiglottis, but differ in their mode of evolution. In phthisis 
they proceed from below upward, and from the periphery to the 
centre ; in syphiba the process is reversed. The affection can always 

[' Annales des MnlmJiea in rOreille vi An Larynx, Feliv 1S80.] 
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be arrested in syphilis ; this is impossible in tuberculosis, especially 
if the ulcerative stage has been reached. 

Gougenheim' believed that hoarseness only occurs when the true 
vocal cords are involved in inflammation or ulceration, thinks this is 
rare, and that, therefore, disturbance of phonation is exceedinglj 
uiiCDmmon, and the affection, in its early stage at least, is frequently 
overlooked, 

In a case I'eported by Dr. Poore,' although the cough and emacia- 
lioii gave an impression of phthisis, the diagnosis was made by the 
appearance of the epiglottis, which was ulcerated, thickened, and 
ihfiltniteil, and by the nlisence of special pulmonary disease. 

Iodide of potassiuui, in largo doses, produced a mpid disappear- 
anco of both laryngeal and lung symptoms. , 

This ulceration of the epiglottis is usually the accumpanimeDt of a 
still later or tertiary stage of syphilis than the ulceraUon just de- 
scribed. Ami which is characterized, by ^Vhistler, as belonging to the 
"earlier and intermediate periods." 

Mai.'ken«ie writes:' The ulcers may form three or four years after 
i)ii>cnlalitiu, hut tliey sometimes occur iweniy. thirty, forty, aod even 
fifty yoar* after (lie date of infection without the occurrence of inter- 
uittliat*' sriaptoios, and when, iudeed the primary cause may hare 
even Uh-u altoipjiher f>>rj>ineu. Their effect U to pro-iuce great loss 
of sub^tMtce, aikl the oHi^^iueut chaogea in dte form of the epiglottis 
tiHd oiImt pcurts iif the larynx are v«ry renai^bie. The ulcers may 
f>>nH in any rc^^n iif the laryiLi, bwt dke epigbnis is the part most 
fV\v|it^tt)y aS<f\iT\l^«<^ of the aK>$t oMiMtt* eoDditktiis cou^sting of 
prttcral tttk-kenin^ vM* the nJrv. with ateeimtioa af dw rentnd portion 
«M- Uhr-ral e%i^. TV uffvr jw^kv e wmv ofkea stacked thu ibe 

ra'.t.'' We«W»(Ni«iik.yti tt%N>Me.ew Ai«^ wriy Acwfcahrf tfce 
\«<«\* » tw«livv(4. WVrtt tiv ««iEfe «f Ae yAaiTax ate ab* aleer- 
«tVNi, t>4^v » iax^K- .<<' tt« <N«f(s tt the tp^UUOK ^vtiag wilk 

W a xvj^j 'ivMM»K»K<e ^xim*. i 
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perichondrium, and cartilage. It is often a930ciat«d with oedema, and 
is also not uofreijuently followed by the formation of false excres- 
cences, which are mbst apt to occur on the intcr-arytenoid fold and 
the anterior surface of the posterior wall of the larynx, but are occa- 
sionally seen on the vocal cords. 

The diagnosis of tertiary ulcers of the larynx from those of 
phthisis and cancer may be tabulated as follows : — 



DevelopmeDt cf ulwr 


Di!veloptuunt slow; 


fol- 


IntormBdiale In time : ap- 


»eute, oucupj-ing oiily 


lows throat syiupt 


oms, 


pearance of ulcers in a. 


B few da vs. 


by several monlhs. 




few we)!ks. 


Conaidprable irregular in- 


Uniform, pale swelling, 


Nodular eroreseeneas and 


flAmniKtory, or (edema- 


looking like an infiltra- 


acute indammntion of 


tuns swellfng. 


tion. 




neighboring muooua 


Epiglottis aBVctt^. if at 


LowiT Borfflpe. 




No unifurinity. 


all, on upper Hurface. 








Ulcer, solitary; raraly 


Numerous. 




Solitary. 


more thau two. 








PkwwkU from euvtre to 


Thu THversi! u true. 




Irregular in Ihyip oourse. 


periphpry, op from 








abore downwards. 








Deep, rotwd, or oral. 


(iBnerally rounrl. 




Irregular in shape. 


DiamelOT of 1 to Ij cenli- 


2 or 3 millimetres. 




2 or 3 cenlimetrea. 


metrcs. 








So cachexia— 


PhChlsicnl appvnrauc 




fadiesia. 


Treatment usually tiehly 


Tri.'ntni..nt has but 


VL-ry 


No eSt-ct. 


bea^Hcial. 


moderate elTect. 







Among the most serious and alarming results of laryngeal syphilis 
is the gradual stenosis which occurs as a consecjuence of vegetations, 
gummy tumors, cicatricial contraction, etc. Krishaber, who baa 
written an elaborate paper' upon this subject, arrives at the following 
conclusion: — 

(1) The syphilitic laryngostenoscs show themselves at the most 
varying periods after infection. (2) Their late appearance is not 
always, but frequently a proof of the presence of an advanced stage 
of syphilis. (3) The lesions which produce laryngeal contraction in 
syphilis are different, according to the sudden or slow appearance of 
respiratory troubles. (4^ Sudden narrowing is almost always due 
to <£dema, f^hicb accompanies the different specific manifestations; 
alow narrowing is most frequently the consequence of a hypertrophic 

[' Gazette Hebdomadtire, ISTS, 4D, 47. Loodon Medical Record, Jan. 15, 18T9,] 
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terizatioiu bjekroonc acid (1 lo S), thus crisfang the swollen tissae^. 
giving access to the air, and 5om«tiiii«4 inSoencing the disease favor- 
ablj at the Mme liiae. He Tepons two cases cured in this wajr. 
Vw patient nost, howerer, be carefullT watched, and if relief is not 
^ned it wS) be neoessarj to operate. When the progress of aephj-m 
is sadden, tneheotomj is to be perfonned at once, even when tlie 
patient is in ertremiM.'} 

The trachea and larger bronchi present lesions analogous to those 
met with in the laryai, hut they are not so fre(juent; thevare mostly 
seated at the superior and inferior extremities of the trachea. As in 
tlie larynx, the new formations are formed of small nodules in the 
mucous membrane, similar to the large lingual papillae, they ulcerate, 
and in healing cicatricial bands of fibrous tissue are formed, which 
contract the tracheal tube transversely, or diminish its length. 

The most authentic cases of this class are those reported by VTor- 
thington, Mois^wnet, \irchoir, Wilks, and Lancereaux. Syphilitic 
legions of the trachea, anatomically, very closely resemble tubercu- 
lous ulcerations; but they differ at their beginning by the nature of 
the initial neoplasm, by ihc formation of cicatricial tjssue, and by the 
tendency to stenosis of the tracheal tube. 

The symptoms of syphilitic trachitis are those of chronic trachitis, 
to which are added, if there be cicatricial or infiammatory contractioD, 
dyspn'x-a, suffocation, whistling, noisy and even wheezing respiration. 

The history of ti/]'/i{li» of the lung is as yet not well understood, 
although it was pointed out by the old writers long before the ana- 
tomical and clinical discoveries of Laennec. But when Morton, Sauv- 
age, etc., descrilw venereal, i. e., blennorrhagic, and syphilitic 
phthisis, it simply means that these diseases have bad some iiiBuetice 
on the causes, more or less distant, which have determined phthiss. 
At the present time we are more particular, and it is not enoogh 
that syphilis is admitted as a predisposing or determining cause of 
one of the most couitnon chronic diseases, pulmonary phthisis. In 
entitle the phthisis to be called syphilitic. Again, it is not enough 
that pulmonary tubercles, or one of the numerous anatomical forms of 
tuberculosis of the lung, he met with at the autopsy of a subject har- 
in;; jpfcviously had or still presenting syphilitic lesions, in order to 
attribute the pulmonary lesion to syphilis. Indeed, in the Lour- 
cine Hospital women are often seen, who have tuberculous symp- 
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toms before having had the lesions of the beginning of syphilis; 
sjpliilis and tuberculosis niiky exist at the same time ; a previous 
sjrphtlis doea not prevent phthisia from developing later. In order 
that the syphilitic lesions of the lungs may correspond to the same 
changes which occur in the other viscera, there should be found in 
them either an inflammation of special character, afi'ecting especially 
the connective tJsaue, chronic and sclerosed in nature, or eUe gura- 
mous new formations. The macroscopic and microscopic anatomy 
should be carefully examined and give characteristic results; clinically 
the course, seat, and dissemination of the morbid products should bo 
explained or recognized by special symptoms. 

In collecting cases of pulmonary syphilis, those which have not 
been examined post mortem must be omitted, since there may be pre- 
sent a more or less chronic broncho-pneumonia, or a very slightly 
confluent manifestation of tubercles terminating for a time in recovery, 
or any other lesion of the bronchi and lungs. 

Infantile syphilis of tlio lun^ is well understood, and since tha 
works of Depaul, Lorain and Robio, Virchow, etc., it in admitted 
without question. I have had the opportunity of examining, with 
Banvier, a typical case. But as yet, for the adult lung, accurate 
information is wanting. 

Virchow, in his boolc on constitutional syphilis, remains in doubt, 
but in his work on tumors, he is more explicit, although somewhat 
cautious. He does not wish to deny all cases which have been re- 
ported as gummata of the lungs. However, it must be acknowledged 
that the anatomical diagnosis of gumma of the lung from the various 
forms of the tuberculous lesions is very difficult, particularly if the 
published reports are relied upon. During November, ISiil, I showed 
to the Anatomical Society a specimen of lungs which presented two 
small hard tumors, covered by a callous thickeniug of the pleura, by 
an envelope of indurated lung tissue, and at their centre composed of 
very dense fibrous nodules, one of the tumors being a little softened. 
The syphilitic patient from whom tiicse lungs were taken, had also 
ulcerative laryngitis and gummata of the testicles. I consider this 
lesion of the lungs as syphilitic, but must admit that the anatomical 
appearances are doubtful, since there are frequently found at the 
apices of the lungs analogous tibrous masses, often softened at their 
centre, and which are in no way connected with syphilis. Virchow 
reports the autopsy of a syphilitic woman, in which the pleura and 
lungs presented tumors varying in size from a pea to a walnut, homo- 



geneoua, yellow, ilenser, and more resisting than are tuberculous and 
caseous pneumonic nodules of tlie lungs, but ho has found similar 
lesions in tuberculosis. This microscropic exiimination, made in lSii2, 
has not been again repeated with the care that tbe science of t<MU; 
calls for. 

In a case reported by Maunoir,' where syphilis was very evident, 
the pulmonary formations, considered as gumniata, were examined 
by Mftlassez, who found, nt their central part, fibrous tissue and de- 
generated small cells. External to the fibrous tissue arranged in 
concentric layers, there existed, in the peripheral portions, a sone 
of proliferating tissue with the connective- tissue cells pressed to- 
gether and intact. The vessels were nearly all obliterated, and 
appeared as the so-called giant-cells. This case is very evidently 
one of syphilis, although large fibrous tubercles are met with in 
the lungs, and although vascular obliteration occurs in tuberculons 
as well aa in syphilis. In another case reported by Maunoury,* 
the history was not obtained ; the patient bad albuminuria ; »t the 
autopsy tumors were found in the liver, pleura, and lungs, aud were 
considered to be gummata, but there is no report of a microsco[»c 
examination. 

In another case presented to the .\natomical Society, by Ciiffer, t 
man treated by Cosselin, for a suppurating gumma of the thigb,died 
with a pulmonary couipli cation, characterized by pleurisy, aud by 
nodules or masses, varying in size, situated at the base of the upper, 
and lower lobes of the left lung, and in the middle and lower lobes of 
the right lung. The nodules appeared like the lobules of the lung 
ill their arrangement, and resembled the lobules in pneumonia ; upon 
section they were grayish in color, and were somewhat rounded In 
shape, but they were whiter and harder than pneumonic lobules. A 
microscopical examination was made by Coyne and myself; we found 
the external portion made up of catarrhal and purulent pneumonia, but 
in other places were found numerous small, nucleated cells, collected 
together as in sypliilitic gumma. In the same patient, there vw & 
recent, very chanicteristie gumma of the kidney. 

The preceding cases apjkcar to relate to gummata of the lungs, but 
from their anatomical histories, it is certainly difficult to decide upon 
the existence of gumma in these organs. Notwithstanding the COB- 
trary opinion of Lancereaux and Landrieux, I believe that the study of 

' Anslomical :ji>cit>lr, l»7o. • Anatomical Soaiii|;r, 1876. 
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gummnta of the lung, from an anatomical and liUtological point, is not 
sufficiently advanced to enable us positively to affirm their existence. 

In new investigations upon this subject, it must not be forgotten 
that the lungs act towards tumors in a manner different from most 
other tissues and organs. When an inflammation or a tumor, sar- 
coma, carcinoma, etc., is developed in the lung, the alveolar cavities 
of this organ are filled with the cells of new formation. In a carci- 
noma of the lung, the cells of the neoplasm are at first only situated 
in the interior of the alvoli. It is the same with acute pneumonia 
in which the fibro-elastic tissue of the alveolar walls is not changed, 
while the alveolar cavities are filled with cells. In tubercular granu* 
tations of the pulmonary lobule, the small cells of the neoplasm first 
fill the atreoli. The alveoli act then as the inter- fascicular spaces of 
the connective tissue. Tiiis would imlicate that it is the same in 
syphilis, that the alveoli of the lung are primarily filled with small 
cells, and that the new formation of connective tissue takes place later, 
the pulmonary fibrous framework of the invaded region becoming 
thickened and forming a sac for the gumma. Theae are, however, 
only hypotheses. 

It is not at all probable that the cicatrices found upon the surface 
of tlie adult lungs are in any way characteristic of syphilis, since 
they are frequently observed in old persons, and their origin is more 
likely to have been caseous tubercles, surrounded by fibrous tissue, 
or a localized interstitial pneumonia. 

[While the relation of syphilis to pulmonary disease is, as yet, like 
it« relation to various nervous affections, somewhat indeterminate, 
there is certainly sufficient evidence to warrant a belief in the exist- 
ence of syphilitic disease of the lung — although it may be admitted 
that we have not learned how to distinguish with absolute certainty 
either the histological ciianges or the clinical symptoms which belong 
to it. 

Perhaps the most valuable contributions to our knowledge of this 
subject were made during the discussion on visceral syphilis, which 
took place in the London I'athol optical S-tciety in IHll, and the result 
of this, together with the views of Foumier, lloltet, and a few others, 
include nearly everything trustworthy as regards pulmonary syphilis 
with which we are ac-iuainted. 

The great frequency and extreme gravity of both syphilis and 
phthisis render the question as to their relation in the highest de<;ree 
important, so that, although we believe after careful investigation, 
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that it 18 at present impoasiWe to arrive nt any entirely natis factory 
concliiainn, it seems desirable to review briefly what is certainlv 
known in regard to syphilitic lung disease, and to state the views ot 
the moat prominent writers on the subject. 

There are, first,' certain well-authenticated caaea in which i 
gummoua infiltration or growth in the thoracic wall, commencing in 
muscle or periosteum, has invaded, first the pleura and then the lung, 
penetrating to a certain depth into its substance. (See p. 408, Case 
XIV.) Secondly, there are caaea in which there is syphilitic disease 
of the larynx and trachea, extending downwards along the bronchi 
and their divisions, and then entering the lung, producing probably 
more or less affection of the alveolar structure. In this class of cases 
there is the additional element of the secondary results, due to narrow- 
ing of the bronchi, imperfect expansion of the lung, and the retention 
of bronchial secretion. Thirtlly, there are we! I -authentic a ted cases 
of giimmata of large size in the lung, presenting charactere similar to 
those in other organs. Fourthly, there is the disease of the lung 
peculiar to infancy, described by Virchow and F. Weber nearly 
thirty years ago, and named by them " white hepatization," which 
has been shown to be of syphilitic origin, and variously termed 
" epithelioma of the lung," " epithelial induration," and " syphilitic 
pneumonia," by later writers. This change, which is found in newly- 
born children, or during the first few months of extra-uterine life, 
consists in a diffuse syphilitic growth of highly vascular character, 
commencing in the peribronchial or perivascular fibrous tissue, and 
thence invading the alveolar septa, gradually obliterating the alveoli, 
There is in these cases a very remarkable persistence of overgrown 
epithelium in the alveoli. 

Vie have, then, sufficient evidence to warrant a belief in the exist- 
ence of syphilitic disease of the lung, and there remain the i|uestiona 
of what other forms it may assume in the adult, and what are ita 
relations to pulmonary phthisis. It has been suggested that a form 
analogous to the white hepatization of the newly-born might exist in 
the adnlt. Bearing in mind, however, the structural difference be- 
tween the fieial or infantile lung and the fully-developed adult lung, 
WB might anticipate that a great difference would be observed in the 
process in the two eases. In the infant lung, the highly cellular 
character and tlie ready reversion to the embryonic type of structure 
would naturally lead to ivn exuberance of growth and rapid diffusion 

[I TU.-l.!iii,^-t.M.in'1i, 1S77.] 
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of tho morbid process, which could not occur in the more fibrous and 
less cellular lung of the adult. Hence a slower growth, a more 
fibrous character, and a more limited extent of disease would prob- 
ably be found in the adult. Such, indeed, seems to be the case, 
and the majority of the specimens of syphilitic lungs exhibited at the 
Pathological Society, in 1ST7, appeared to come under this class.' 

It appears fair to say that syphilis and fibroid diseases of the lung 
bave some distinct association : whether of cause and effect, or whether 
simply as a modification of ordinary tubercular or catarrhal processes 
can hardly yet be determined. 

In reference to this form of fibniid phthisis, Dr. Goodhart, who does 
not believe that it is possible to dHtinguiah histologically the changes 
due to tubercle or any other form of growth from those resulting 
from syphilis, asserts that Its charaetenstics are yet quite distinct to 
the eye. He adds :' This fibroid disease of the lung is a disease which 
is prominently fibrous, and not tubercular ; it shows no softening or 
caseous change, nor alveoH stuffed with catarrhal cells, nor peri- 
bronchial tubercles; it attacks the base or root of the lung in great 
part, and not the apex ; it is associated in most cases with peculiar 
puckerings of the pleura, and it leads to gangrene, and not to mole- 
cular or cheesy changes. It differs from chronic pneumonia and that 
state of solidity which ensues after contraction of the lung from old 
pleurisy, in that it is less evenly distributed and generally less widely 
spread over the lobe than they ; it is nodular rather than diffused, 
and it ia symmetrical, and not unilateral. xVnd then it differs from 
miners' phthisis in wanting the extreme amount of dilatation of the 
tabes, and in possessing more solidity from greater growth. Many 
of tho patches of disease look, it is true, not unlike red hepatization 
or gray ; but they are much more tough, generally less granular 
looking, and often somewhat translucent. It is also usually associated 
with syphilitic lesions of other viscera. These are the points which 
make one think that there is a fibroid form of lung disease dependent 
upon syphilis ; and, if so, it is a poiut of importance with regard to 
treatment. 

No one would deny, however, that this fibroid disease of the lung 
is quite different from tiie other forms met with in phthisical subjects, 
such as tubercular deposits in the apex of the lung, chronic catarrhal 
or pneumonic phthisis, and acute tuberculosis. The point in dispute 

[I Tb^Lnnfel, M«r<li Id, 1H77.] 
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18 whether the fibroid indurations of the iiing found in connection 
with syphilis differ in any reapeet from fibroid iuduration, originating 
in other causes, and whether the puckering of the pleura, the nar- 
rowing of the bronchi, the vascularity of the diseased tissue, etc., 
are, as alleged, indicative of their specific character. Now, fibrmJ 
phthisis is by no means a cammon form of that disease, and vet it ia 
totally distinct in ita morbid appearance and clinical history from the 
other forms of phthisis. " It is clearly possible, therefore, by care- 
fully recording moat of the cases and post-mortem examinations of 
fibroid degeneration of the lung that come under observation, to settle 
pretty accurately the relation which the fibroid affection bean U 
syphilis, to show whether the distinctions above specified arc well- 
grounded ones, or whether the combination of the local and constitu- 
tional affections is not after all a mere coincidence, there being no 
causal connection between them."' 

We are not aware that a sufficient number of cases hare been re- 
corded and compared to determine this point, although, as has been 
said, the evidence seems to point conclusively to an association be- 
tween svphilia and fibroid phthisis. 

Founiier thinks there are five anatomical points of distinction be- 
tween syphilitic gnraraa and tubercle. 

"1, Situation: Tubercle involves upper part of both luugs: 
gumma one lung, and may be limited to a portion." 

"'2. Number: Gummata are few aa a rule: solitary tuberclei 
sooner or later become confluent." 

" :1. tiiimuiata are larger than tubercles, never miliary in fonn." 

" 4. Color: liuromata are always white or yellow, never trans- 
parent like roiliarv tubercle." 

" ."i. Consistence : I'niil softening takes place the guranu Is of 
more tspial consistence th.in tubercle, and if it softens, does not bresfc 
down wholly, owing to the capsule. The microscope shows no differ- 
ence nf structure. 

Syphilitic lesions of the lungs develop very insidiously, and nuv 
have n-ached a decideil development while yet the symptoms are 
oW'un'. The sympioms are slight trouble in respiration, miid 
ci»«j:h. nften dry, and if esj^rtoration exists, it is scanty, and of 
ra(arrli!tl kind. Tin- physical ^gas are absent unless a circnm- 
»;nbt'd jutioh is suiter tic iallr situated, when the respiration will be 

;> Thp MaIio*! rites asd Cir«nlu, April 4, ISTT.] 
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weak and rough. Later the symptoms become more marked, the 
djspncea increases, but never becomes very intense ; the cough grows 
more severe and spasmodic ; expectoration abundant, yellow, muco- 
purulent, even purulent; and haemoptysis may occur, Fournier 
does not think, as many do, that the last symptom is less freijuent in 
syphilitic than in ordinary phthisis, but admits that the amount ex- 
pectorated is less. When the lesions are developed, the general 
condition and symptoms are similar to ordinary phthisis, being those 
of gradual decay. Usually the course is less rapid than in tubercu- 
losis, but it may become rapid and severe if otljer organs are coinci- 
dently involved. Fournier recognizes three varieties of this trouble ; 
the latent, in which the lesions are circumscribed, cause no symp- 
toms, and are not detected until after death. In the second variety 
there is some slight trouble with the breathing. The general condi- 
dition is not altered, and the patient does not fall away. Tlie signs 
are those of limited induration, or a cavity. The third is a severe fonn, 
presenting all the features of well-developed consumption. The prog- 
Dosis depends on the extent of the leaions, and on their amenability 
to treatment. It has been found, on post-mortem examination, that 
gummous masses have undergone natural involution. Fournier ad- 
-oiita that the diagnosis is difficult. He calls attention to the fact, 
that a remarkable tolerance of the disease mav sometimes be seen, in 
which event, the patient retains his Hesh and strength to a considera- 
ble degree. -This should lead to suspicion of syphilis. Another 
point of distinction is its slow evolution, whereas it is more rapid in 
tuberculosis. Fournier saya that a similar tolerance ia observed in 
scrofuloua persons also. The treatment consists of large doses of the 
iodide of potassium, and inunctions of mercurial ointment with tonics, 
etc. Local remedies may be applied to the chest. 

His paper ends with the following conclusions: "1. Tertiary 
syphilis can produce in the lungs, lesions, which either locally or by 
reacting on the general symptoms simulate pulmonary phthisis." 

" 2. These lesions are often amenable to specific treatment. How- 
ever grave and important they may appear, they are far from being 
beyond the resources of art." 

" 3. Consequently when a case of pulmonary lesion presents itself, 
it is important, unless the existence of tuberculosis can be made out 
quite certainly, to ascertain if tlie lesion can be traced to syphilis. It 
is necesaary, that is, to remember that sypliilis is a possible cause of 
phthisis. 
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"4. When syphilis ia suspected to be the cause, the primary indi- 
cation is to prescribe specific treatment, which has been known to 
produce gratifying results. 

" In this connection, it may be of interest to briefly present the views 
of a German observer' as they stand in striking comparison with those 
of Fournier. Rollet thinks that tlie symptoms of syphilis of the lungg 
are more or less pronounced dyspncea, even an orthopnoea, besides 
heaviness and oppression at the chest on deep inspiration, possibly 
with a sharp pain. The cough is generally dry, particularly in the early 
stages of syphilis, and sometimes accompanied with bloody sputum. 
Percussion reveals oftentimes a sharply defined round or irregular space 
of duliiess, mostly in the middle thoracic region on eilber side, particu- 
larly in the anterior and lateral portions. Rollet thinks that Grandi- 
dier'a statement, that in twenty-seven cases the syphilitic affection of 
the lung was seated in the right middle lobe, needs further confirmatioD 
before conclusions can be drawn. He thinks that the fact that the upper 
lobes generally remain unaffected in syphilis has much importance. 
Auscultation shows, in early stages, absent or lessened breath-sound, 
and later on the usual symptoms of phthisis. The history of the cue 
is of the greatest importance, and coexisting syphilitic lesions, the 
absence of a tendency to phthisis, and an improvement under anti- 
syphilitic treatment, are points of value in diagnosis.* 

Prof. Schnitzler laya' particular stress on the relations of pulmo- 
nary syphilis to specific affections of the larynx, on the simultaneous 
appearance of the lesions, and the confirmation of syphilis of the 
lungs through coexisting disease of the larynx. Among the ear- 
liest symptoms, Prof. Schnitzler designates the sensation of weight 
and pressure in the chest, irritation in the throat, and paroxysmid 
cough. The latter is attended with more less expectoration, of a 
catarrhal or purulent nature, which at times becomes distinctly tinged 
witli blood. Ilwraoptysis is not a very rare manifestation. Dysp- 
ncea and asthmatic attacks and pain in the larynx are usually present; 
aphonia and dysphagia arc rarely absent. Percussion yields a dull 
note over the middle or lower lobe, and the ear detects indistinct 
bronchial breathing and moist rSles. The attending fever is osually 
of an intermittent or remittent character while the disease is progress- 
ing, but the constitution of the patient is never so severely involved 

[' Enllpl.Lungen Syphilis, Wien.MH. Press".] [' Aiinals nf Dennatol<«j.1 
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as in cases of plithiais. Even in persons vei-j raucli reduced, sjpLi- 
Utic aSectioDS of the luoga are curable. Piilmonarj Bjphilis makes 
ita appearance in tlie form of circumscribed infiltration (nodules), or 
diffuse exudations. In tbe latter condition, the long presents firmer 
texture, greater weight, and smooth surface. Tbe section of ilie af- 
fected lobe presents a grayish-red or yellow color, and yields a slight 
serous flow on pressure. The bronchia! glands are usually eonaider. 
ably tumefied. The circumscribed infiltrations occur more frequently 
in adults, and generally a number of nodules, rarely more than ten, are 
found varying in sine from a hazelnut to an egg. When the gummata 
commence to break down vomicse are left, which when they are closed 
with granulations leave large contracted cicatrices. As a rule, syphi- 
litic lesions of the lungs appear from two to five years after the infec- 
tion, in rare cases even ten and twenty elapse before the supervention 
of lung trouble. While the affections described belong almost en- 
tirely to the tertiary stage of syphilis. Prof. Schnitzler calls attention 
to an earlier disease of the lungs, which appears as a specific bron- 
chial catarrh. The author finds that specific laryngitis is often 
accompanied by catarrhal symptoms in the large and small bronchi, 
even within the first two months after infection, which disappear 
only in consequence of an anti-syphilitic treatment. It is believed 
that many cases of asthma, which yield so readily to the iodide of 
potassium, depend upon syphilitic bronchitis and secondary glandu- 
lar enlargements, for the diflerential diagnosis of pulmonary syphi- 
lis, it is of the greatest importance to establish specific antecedents, 
and the immunity of the family from phthisis. The seat of the lesion 
alone is not conclusive, for syphilis may be localized in the apices. 

Professor Gamberini, of Bologna, iias recently discussed' at some 
length the subject of pulmonary syphilis. Besides relating two eases 
of his own which were thought to be instances of early syphilitic 
affection of the lung, the author quotes fully a number of cases 
recently reported by other observers. 

The following are tbe general conclusions at which Gamberini baa 
arrived after a careful study of his own cases and those of others. 
The exiateuce of a simple intfammatory syphilitic pneumonia may be 
admitted, but is not yet conclusively proved. The occurrence of a 
gummous form of disease of the lung is established beyond doubt. 
True pulmonary tuberculosis may be associated with syphilis, but it 

[> Ginrnslv' IlalisDo delle Ual. Veu.;r. etc.; Brilisli Medical Juurnal, Jan. 1, 
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always preserves its own pathological cbaractera. To distinguish 
between the syphilitic and tubercular forma of lung affection, the 
author proposes for the former the title of " consumptive pulmonsry 
syphilis." The influence of specific treatment is, at the present time, 
the best therapeutic means of diagnosis between tubercular and 
syphilitic disease of the lung. The author agrees with Schnitder 
that pulmonary disease as a conse(|Ucnce of late general syphilis, or 
even of acute secondary syphilis, is not a rare occurrence. Laryn- 
geal lesions often precede or accompany syphilitic pulmonary affec- 
tions. This has been proved by the observations of Schnitzlcr, whn, 
indeed, aiTirms that the diagnosis of syphilitic lung disease may h« 
made by means of the laryngoscope alone. The symptoms of syphilis 
of the lung are generally those of pneumonic phthisis, from whicb, 
during life, there may be no certain means of distinguishing it ; even 
after death, the distinction cannot always be made between gnmma 
and tubercle, especially when the gummous nodules are in a state of 
caseation, or are infiltrated. It must be noted that syphiloma most 
usually spares the apex, whereas tubercle most frequently attacks 
that portion of the lung. This, however, is not constant, as has beea 
shown by Fournior. The course of pulmonary syphilis is comtDonlv 
slow and aj>yretio, which is not usually the case in tubercular phthisis. 
Syphilis also is accustomed to attack only one lung, and one part of 
the lung. This tendency to localization is considered by the author 
to be a very important point in the diagnosis of pulmonary syphilis, 
whether the lung be attacked at an early or at a late stage of the 
disease. 

According to Dr. Frederick Kobinaon,' who differs markedly in 
some respects from the preceding writers, there are two distinct 
forms of lung affection which should be considered as syphilitic. In 
the first, and less frequent, the greater part of the organ is involved, 
and the disease appears primarily at the base, extending to the entire 
lung posteriorly, as well as anteriorly to the apex. The other, and 
more common, class is that in which the disease is limited to one or 
both apices. In either case, the patient has passed through the stage 
of secondary syphilis, and the constitution is left free from any out- 
ward manifestation of such disease. "As regards the former condi- 
tion, I admit tliere is little if any difference to be observed between 
it and ordinary chronic pneumonia. It has seemed to me that llie 

[■ Xolra on Sj-pliJlitie PhtliiBis, London Lancet, *Uy 6, 1877.] 
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long is more extensively invoived than in the latter affection, and that 
preiDODitoiy sjniptonis, local and general, are less apparent. There 
is liille if any pyrexia, but slight rise in temperature, dyspn<Ea only 
on exertion, and no sputa. The organ is found to be in a state of 
coDsolJdadon more or less extensive, and remains so for a long indefi- 
nit« period. Ultimately recovery takes place." 

" Id the second ami more frequent form of the disease, the indi- 
yidual presents himself nith symptoms which, at the first glance, 
appear to be those of ordinary chronic tuberculosis in the first stage, 
affecdng one or both apices. Closer investigadon, however, will de- 
tect some points of divergence. These are— 

" 1. The pbysiqae. The ordinary characteristics of a phthisical 
sobject are wanting. The chest is well developed, and body fairly 
noarished. 

"2. The absence of constitutional irritation of a severe character. 
The themtometer rises but little above the normal standard. There 
ia freedom from night perspiration, diarrhoea, and irritating coagh. 

"3. The dulness on percussion is legs pronounced, and less defin- 
able in extent ; it more frequently alfecid f"ith apices, and simulta^ 
neooslj. 

" 4. The characteristics of tubercular sputa in the earliest stage 
are waning. The patient is palHd, complexion waxy, and his appear- 
ance generally indicative of cache.xia. On auscultation, loud, harsh 
inspiration, with expiratory murmur of the same character, is de- 
tected, or else tubular breathing if the ease be more advanced. Vocal 
resonance, more or less distinct, is always present. The pulse is 
frequent, but not so rapid, perhaps, as in ordinary phthisis. There 
may be no sputa, or else a little frothy mucus is hawked up from the 
throat rather than expectorated. 

"As reganls the greater prevalence or otherwise of hicmnptysis I 
am not yet in a position to offer a decided opinion." 

These views of Dr. Robinson are accepted in the main by Dr. Reginald 
E. Thompson, in a paper on Si/i/hiliti'.- Pfithitit,* in which the physical 
signs are more fully given ; he is inclined to believe " that syphilitic 
phthisis is not so rare a disease as it is now supposed to be, and many 
a patient may be saved from what appears to be at first sight a dan- 
gerous malady by treatment wit!i appropriate remedies." In a later 
papei* he describes the symptoms as " marked dyspnoea after exer- 
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tion, alight hrenioptysis, and expectorate on, which was sometimeB 
abundant. The physical aigna were diilneaa on percussion, and a 
peculiar alveolar rustle resembling the sound produced by the rumpling 
of wall paper, together with broncliial breathing and bronchophony. 
Theae were nccorapanied by cachexia and other evidences of syphilis." 

JulJiei.' aays : " The following characters should lead one to suspect 
the syphilitic origin of a pulmonary lesion : Ist, localization of the 
lesion elsewhere than at the apicea, at a definite point and only in one 
lung ; 2d, alow course, much slower than tuberculosis ; 3d, persisieiiK 
of general good health until a very late period of the disease; 4tb, 
good results from the employment of mercury and iodide of potas- 
sium ; rapid recovery of lesions which are incurable, if they have 
any other origin than syphilis ; 5th, previous or contemporary vene- 
. real lesions, cutaneous gummata, exostoses, perforations of the paUte, 
hemiplegia, sarcocele ; 7th, the age of the patient is generally more 
advanced than in tuberculous phthisis." 

The most recent as well aa the most extensive series of observations 
on syphilis of the lung have been published by Dr. Pancritius, 
of Berlin,' who reports one hundred and ten cases of the disease. 
His conclusions have been thus described:'— 

In contending for the comparative frequency of syphilitic affections 
of the respiratory system, he does not profess to have discovered 
an unusual number of syphilitic patients who had gummous nodules 
(or cavities resulting therefrom) in their lungs. On the other hand, 
the syphilitic affection of the lung, which he wishes to emphasize, is 
an interstitial pneumonia, an induration of the connective tissue fol- 
lowing the track of the bronchial and pulmonary arteries for a certain 
distance from the hiJus of the organ into its interior. It is essen- 
tially an affection of the middle region of the lung, and the affectioQ 
is not one of the air-cells, but solely of the supporting connective 
tissue of the organ. The physical signs are found mostly in the 
interval between the base of the scapula and the vertebral column ; 
they are nothing uncommon, being more or less diminished percus- 
sion resonance, weakened respiratory murmur, and especially weak- 
ened or altogether absent expiratory murmur, and these variously 
extended or added to in intensity. 

[" Maladies Vfinfiriennes, p. flOS.] 

[• Lungen-Syphilis, Berlin, 1881, jip, 296.] 

[* The BritiBU Uedicsl Journal, Feh. 4, 1882.] 



HEBBDITARV BYPaiLtS OP THE Ll'SO. 403 

CliDJcally the diaeaae begins with first an active stage, in which 
the patient, often with the appearance of blooming health and feeling 
welt in general, complains that there is. especially on exertion, a cer- 
tain feeling of weight in one side of the chest (oaually the right"), 
with difficult respiration, and not seldom dyspnoea in the evening. 
After a time, these subjective indications become more intense; the 
dyspnoea while walking is marked, there is a dry cou^h, and some- 
times in the evening some slight asthmatic attacks. A tnie puliBO- 
nary catarrh, without fever, may follow, the dyspnoea may Heconie 
more intense, and there may he, with the cough, slight pains referre<i 
to the middle portion of the affected lung. These hardly distinctive 
symptoms are gradually increased, so that the respiration becomes 
wheezing, the asthmatic attacks come on oftener and last longer, and 
there is general disorder of the digestion, with a feeling of weight in 
the hypochondria. If the practitioner be on the lookout, he will 
hardly ever fail to find, in this first stage of the pulmonary affection, 
the usual indications of constitutional syphilis in the skin, the mucous 
membranes, the bones, etc. There may be also, rheumatic and ner- 
vous symptoms, sleeplessness, and blood disorders, such as chlorosis. 
In the second — the destructive or passive — stage, there are more or 
less fever, purulent expectoration, even btemoptysis, very severe and 
frequent asthmatic attacks, general disorders of the digestion anil of 
the secretions, loss of strength, cachectic appearance, and, as the 
disease progresses, all the various indications of pulmonary phthisis 
may show themselves. Of those symptoms, the author especinlly 
dwells upon dyspnoea, asthma, hjemoptysis, and the characters of the 
sputa. 

In a number of cases anti-syphilitic treatment led to a rapid reduc- 
tion of the symptoms and a permanent restoration to health. 

We believe that the foregoing abstracts represent the best profes- 
sional thought on this important subject, about which, it is evident, 
much has yet to be leanied before it can be removed entirely from 
the region of douht and conjecture.] 

Although there still exists some doubt concerning the syphilitic 
alterations, the specific pneumonia and gommata of the adult lung, 
there is no uncertainty as to the occurresce of these lesions in the 

f(£tUS. 

In the syphilitic ftctus bom before term, in the sypliliitie cliild 
bom dead at full term, and in the syphilitic children who live a fe* 
days, there are found, at the autopsy, in the lungs, nodulus or sio»" 
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tumors, usually superficial, sometimes deep, Ii&rd, isolated or in 
groups, pink, gray, or red in color, with scattered whitish or vellowisb 
points. Their size varies from a lentil or pea to a auiall walnut. 
Upon section, their form is seen to be spherical or lobular, and 
throughout they present the same small whitish points. These 
Doduies are scarcely prominent, and represent simply a part of the 
lung, more or leas considerable, in a state of special lobular hepatiza- 
tion. At other times, instead of spherical islands, there ia an iu- 
vasion of a greater extent of a lobe of the lung, or an entire lobe 
may be involved. The dense altered part usually sinks Immediately 
when placed in water; it ia colorless, ;;ray or white, both upon its 
surface and on section. The cut surface Is level and smooth. The 
pleura is always affected — thickened and inflamed. 
■ Virchow has given this condition the name of pneumonia alba, 
white hepatization. The histological description has been given by 
Virchow, Fiirster, Kobin, and Lorain. Uepaul has described its 
grosj appearances. 

The isolated nodules present the same structure as the more ex- 
tended regions of white hepatization. The walls of the alveoli, the 
tissue which surrounds the bronchi and vessels, are thickened, and 
contain round embryonal or fusiform cells. The contents of the 
alveoli are formed by layers of pavement or cubical cells arranged 
one upon the other; sometimes they form epithelial pearls^ — there- 
fore the name epithelioma given by Robin and Lorain. In the centre 
of the alveoli, the more or less rounded cells are found filled with 
fatty granules. The bronchi, which are lined with cylindrical ciliated 
epithelium, and which have their walls thickened, contain in their inte- 
rior an accumulation of cylindrical and round cells. The central part 
of the nodules, where the circulation is interfered with by the numerous 
cells, may undergo a dry caseous degeneration, or may soften and 
give origin to a small i|uantity of piiriform fluid. 

The parts affected witli a more extended hepatization have a similar 
structure, but they do not always present a very marked or regular 
thickening of the alveolar walls. Forster, who has well described 
tliis thickening of the pulmonary fibrous framework, asks if it should 
be consiiiered characteristic of sypliilis, since he has met with it 
under other conditions. Parrot' thinks that all cases of infantile 
pneumonia, where Eorster has met with this lesion, should be consid- 
ered ae syphilitic. It is very probable that this is true. 

■ Progrfrs Meilieal, Aug. 24, 187S. 
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[" In the lungs, an interstitial syphilitic pneumonia may he diffused 
or circumscribed. This lesion of the lung has received different 
names. Lorain and llobiii called it epithelioma of the lung; it ia 
the white hepatization of Virchow, which other authors regard as 
gumma. It ia seen in new-born children, and up to the age of ten or 
twelve years. To a certain degree its characters approach the struc 
ture of the lung of the embryo. In syphilitic pneumonia the inter- 
Pig. 82. 




lobular connective tissue enters into proliferation and presents a large 
quantity of embryonal cells ; the alveolar walls are thick while the 
narrow alveoli are lined, and even filled by epithelial cells, which are 
of the pavement form in contact with the walls, round in the centre 
of the alveoli. As the process progresses the epithelial cells become 
fatty, degenerated, and subsequently broken down and absorbed, 
while the embryonal inter-alveolar tissue rapidly organizes into 
fibrous tissue. Thus results a small fibrous tumor. In this tissue 
a gumma may ultimately develop." Fig. ti"2.'] 

With differences of aspect easily understood, due to the dissemina- 
tion or generalization of the le.^ion, or to the vascularity at the time 
of death, the same pathological modifications are always observed. 
In some cases there is a tendency in certain parts to an exuberant 

[' Coruil and Ranvier's Pathological HUtologj. Shakespeare and SJmea, Am, 
Ed., 1S80.] 




CASE XIV. 
Sypliihttc disease of the pleura and lung.' 

In a carefuUj' reported case of undoubted sypliilitic disease of the rigid 
lung. Dr. Wm. Pepper and Dr. W. H. Warder found the following pliyri- 
cal signs, the pulmonary affection having shown itxelf ten months \>tv- 
vioiisly, coincidenlly wiili the development of n late uleerating svphitidf. 
It began as B bronchitis with congestion of the right lung, followed by 
hectic, night sweats, etc. 

The respiratory movement over the lower part of the right lung wm 
restricted, while that of the left lung was exaggerated. The heart's im- 
pulse was displaced lowardn the left, the apex-beat being in the line of Ifae 
nipple. Resonance was gootl eveiywhere except over an area semicircn- 
tar in shape, which extended on the lalerftl aspect of the che^it, from tlie 
liver-dulness below up to the line of the nipple, sloping downwards both 
in front and behind. Over thic urea there was absiolute dulness on per- 
cussion. Au!<cullalion over this space gave only very feeble, acarcelf 
audible bronchial brealhin^, without rales. There whs also altnoxt com' 
plete absence of vocal fremilua and of vocal resonance. There were ft 
few cmckling rales in the lung tissue immediately adjoining this area of 
tialne.is. Eii>ewhere the respiratory mnrmur was normal. 

Marked improvement occurred under specific treatment, but the patient 
rehtpsed and died six months later. At the autoptiy a large mass was 
found, presenting the general contour of the lung, dense yellowish -gray, 
of a <jrm, fleshy consistence, intersected by fibrinous trabecule, but con- 
taining no trace of pulmonary structure. 

In the centre of the lower lobe a cavity of considerable size filled with 
shreils of tissue and pus, lined by a shaggy wall, existed. The size of the 
citviiy wa>< at least two and one-half inches in diameter. The division 
between the lower and middle lobes was only in pail demonetraled. 
Through the lower and middle lobes the morbid tissue formed a uniform 
mass. In the upper lobe, the lung substance was replaced by an aggrega- 
tion of firm nodules of varying size. In a few places there were nodular 
formations on the exterior of the pleura, or at least a nniform flbrinoua 
membrane could be dissected up ; and in a few places, especially on the 
upjier lobe, it bmtight with it nodules npringing from lite pulmonary sur- 
face. The medinritinum was filled with diseased glands; the external sur- 
face of the heart was occupied by growths similar to that of the long ; the 
left kidney contained a gummou^ growth; and nodulfs of varying size 
were found in the subcutaneous tissue of the abdominal and thoracic 

The CnmmittPc on Morbid Growths, to whom the specimens were snb- 
mitted, reported ns follows: "A microscopic exitmination of a thin section 
taken from the miiss which occupies the position of liie right lung shows 

> TransHctiona of the Fatiu>logioal Sooiety of Philadelplila, 1S7S. 
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it to consist almost entirely of a dense fibrillar connective tissue. The 
bloodvessels, which are few in number, are surrounded by an infiltration 
of indififerent cells. One of the small nodules taken from the left lung, 
upon examination, is found to consist of a similar tissue in an earlier stage 
of development. The alveolar spaces in the proximity of the nodule are 
seen to have their walls thickened by fibrillar connective tissue. The 
cells lining the alveoli are in a state of proliferation.'* 

In this case there had been, many years previously, a pleuro-pneumonia, 
with emphysema of the right side. This, however, can hardly be consid- 
ered to militate against the syphilitic character of the case, but probably 
only afibrds an indication of the well-known tendency of syphilis to in- 
volve by preference parts previously diseased.] 



CHAPTER XIII. 



LaaionB of the spleen and snpra-renal capsoles in hereditary sypliilis — T^rtiirj 
Infliona ut tliM lymphiitio glniida — Gummous tumors of the epidid/mia doring 
tbe BKCOtidary pLTiud— IntHrstltlal oruhitia in the adult — IiiterstilUl orrliiUi 
in nuw-born cliitdren — O-amma of the tistiate — Syphililio ovaristi lesioni — 
Alblinilnaiia nephritis during the aecondary pttriod — IntHnitiUBl nephrili* 
and gamniouB nephritis — Amyloid degeneration. 

Syphilis op tub Spleew. — The spleen ia always hypertrophiediu 
hereditary syphilis ; the capsule is thickened and inflamed, and the 
spteiiic tissue is harder than normal, But the modifications of tbe 
parenchyma, which correspond to tliia state, are not yet known. 

[In a paper read before tLe Royal Medical and Chirurgical Society 
in 1HG7, Dr. Gee eatablislied the following propositions : In about half 
the cases of congenital syphilis the spleen is enlarged so that it can be 
felt during life. In about one-rjuarter the enlargement is really great; 
sometimes, in addition to enlargement of the spleen, there is enlarge- 
ment of the liver and tlie lymphatics ; the majority of cases of great 
enlarf^ement die. The degree of the splenic enlargement may be taken 
as an index of the severity of the cachexia, with this qualification, 
that the spleen does not diminish pari pag»u, but remains, it may be 
for years, more or less enlarged, a. monument of what the cachexia 
has been. Sometimes an enlarged spleen is the only sign of an active 
syphilitic cachexia. In two postrmorteni cases the enlargement seemed 
to be a simple hypertrophy ; in one of them there was conaidenbte 
thickening of the capsule. 

In commenting upon these facts, Dr. Barlow states' that the dinu- 
nution in the size of the liver under treatment begins to take place 
before the diminution in size of the spleen, but adds, that in cases of 
slight enlargement the improvement in the latter organ keeps pace 
with, or, at all events, only lies a little behind the other symptoms. 

[> The Britiati Mudioal Journal, Jan. 20, 18T7.] 



flUMMA OF THE SPLEEN. 411 

In one case which he saw post-mortem, there was simply " slight 
enlargement with harttnesB," there was no reaction with iodine, and 
there were no gummata. He continuea: "If one regards, with Mr. 
Hutchinson, congenital syphilis as one of the exanthemata, this enlarge- 
ment might at fir^t seem to have some affinity with the enlargement of 
the spleen in typhoid fever. But the spleen in typhoid fever is gene- 
rally, not always, an enlargement with softening; and, moreover, so 
far &s I know, it does not remain permanently after the suhaidence of 
fever." Mr. W. J. Tyson has reported a case' of a child born of 
syphilitic parents, in whom, at two years of age, the spleen extended 
in a downward direction for three and a half inches, reaching the 
crest of the ilium ; in front it approached closely to the umbilicus. 
The liver was not enlari^ed, and there was no albumen present in the 
orine. He ordered mercury with chalk, one grain every morning 
and evening; and one grain of iodide of potassium with ten minims 
of syrup of iodide of iron to an ounce of water, three times a day. 
Sixteen months later the spleen had become imperceptible, and three 
jeara afterwards the cliild was in excellent health,] 

It is probable that the spleen is also more or less hypertrophied in 
secondary syphilis of the adult, but as a constant symptom this is not 
BO well established. 

[Syphilis of the spleen during the secondary period is said to be 
due to hyperiemia, and later to depend in many cases upon an inter- 
stitial hyperplasia, causing induration and fibrous contraction of the 
trabecular tissue where it takes place,'] 

Gummata of the spleen are very infrequent. 

[E, Wagner has very accurately described the gummata found in 
the spleen. " The number of the tumors designated by this observer 
as syphilomas is various, and generally inversely proportioned to their 
size. They are always sharply circumscribed, generally round or 
roundish, seldom irregular, sometimes very small — moat frequently 
one-half to one line, rarely one to one and a half inches in diameter. 
Recent syphilomas are grayish-red, homogeneous, somewhat dry, 
tough, almost cheesy. The surrounding splenic tissue is somewhat 
compressed, the remaintler usually somewhat harder." " OppolKcr, 
Freriebs, and Lancereaux consider the splenic tumor as a usual 

[I The Lftnc«t, Ootobpt 23, 1880.] 
[' Hill Bud Cuupi^r, up. uil., p. lliS.] 
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accompaniment of aypliilia of the liver."' In twenty-two autopsies 
upon peraons dying with well-marked syphilit'ic lesioiis, Br. Green- 
field found guDiniata of the spleen io three cases, in one recent, in 
the other two old and caseoua.* 

Amyloid degeneration of the spleen is freijnently found in eonnee- 
tion with a syphilitic cachexia, and it ia considered by many writers 
as having its origin in the latter affection. In a collection of cue 
hundred and fifty-two cases of amyloid degeneration of the spleen, 
Fehr found thirty-four which suffered with constitutional ayphilis. 
But, with Comil, we are inclined to consider the amyloid degeneration 
as a consequence of a cachexia, produced by prolonged exhaustire sup- 
purative discharges, and not as a manifestation of syphilitic dise&se.] 

Splenic infarctions or the inilurated nodules which follow inf»re- 
tions must not be mistaken for gummata. It is very probable tiiii 
certain thickenings of the capsule arc due to syphilis ; but they sre 
so often met with in old persons, that they cannot be regarded u 
characteristic. 

[Anti-syphilitic treatment administered during the early period of 
gummata of the spleen offers a possibility of recovery, but this ia 
greatly lessened when the lesion has become chronic] 

Syphilis of the Si-pra-Resal Capsules, — The supra-reual tap- 
eules have been seen by Virchow in a state of fatty -degeneration 
during the tertiary perioil of syphilis. But this is a lesion which 
does uo! necessarily depend u[>on syphilis. 

A special alteration connected with hereditary syphilis is ob- 
served in new-born children. It affects both the capsule and p»r- 
enchyma of the organ (Ollivier, Ranvier, and Parrot). The capsule 
is inflamed and thickened. A section, examined microscopically) 
shows a new formation of embryonal elements, arranged in layers or 
round masses between the fibrous fasciculi. In the parenchyma an 
seen small spots or semi- transparent nodules, which consist of euibiy- 
onal cells, similar to those found in the liver of the same patients. 

SvPHiLmc Lymphatic Glashs of the Tertiabv PKRroo. — During 
the tertiary perioil of syphilis the lymphatic glands are not so frequently 
affected as during the stage of the chancre or the early cutaneoiu 

[' Hosier, rvisf&^va of the SpWa : Zirmssen's CrclapvJia ot Utrliciotf, Am. tA-\ 
[' The BrilUU Alodiol Jimrual. Jan. 20, ISTT.] 
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enjptions (eee page 121 ft leq.). Tbe " pleiadea gBnglionnaires" of 
the first period of syphilU are gradually removed; they remain for 
one or more year^ larger and harder than normal ; but, finally, they 
return to their usual size. When the deeper lesions supervene, such 
as tuberculous or gummous syphilides of the skin and mucous mem- 
branes, the lymphatic glands, in the proximity of the ulcerations, are 
very seldom hypertrophied or inflamed anew. 

In visceral syphilis of the liver, of the digestive organs, and of 
tbe lungs, the lymphatic glands may he implicated. Thus, in the 
case previously mentioned apropos of gummata of the stomach, therQ 
iraa, besides the gummata of tlie stomach and liver, an adenitia 
which extended to the lymphatic glands situated in front of the 
coeliac axis, along the superior border of the pancreas, in the neigh- 
borhood of the pylorus, and around the bronchi. These glands were 
white, swollen, and indurated; upon section their surface exuded 
small drops of a puriform fluid. This Kuid, examined in the fresh 
Btute, contained round lymph cells, somewhat granular, and niimerouB 
large swollen endothelial cella provided with an oval nucli;ua, or sev- 
eral nuclei. 

These glands, hardened in Muller's fluid, gum, and alcohol, and 
examined with the microscope, show that all the peri-glandular and 
capsular lymphatic vessels, the lymph paths, the peri-follicular sinuses, 
and all the cavernous tissue of the glands were filled, and very much 
distended with large spherical cells, which were epithelioid in type, 
derived from the lymph cella, and from the swollen endothelium which 
lines the cavities and lymph paths. At the centre of the gland, espe- 
cially after removing the free cellular elements from the section with 
pencilling, there were seen large alveolar spaces, wliich represented 
sections of the afferent lymph canals. The reticulated tissue of the 
cavernous substance also presented very large meshes filled with these 
cells. The lymph canals at the centre of the gland, after pencilling 
to remove the free cells which fill them, were seen much enlarged ; 
the lymph sinuses with their partitions and the meshes of the lymph 
cavernous tissue appeared empty, or partly filled with cells. 

Where, upon a section, an island of delicate reticulated tissue was 
found, there were seen around it immense meshes of cavernous tissue, 
and the sinuses and lymph paths were irregularly distended. These 
cavities, more or less empty of their contents, showed in places the 
Urge, swollen, granular endothelial cells, possessing one or more oval 
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nuclei, also lympli cells. The granular protoplasm of the large wth 
was sometimes epherical, Bometimes elongated, occasionally flat, and 
freiiuently sent off angular prolongations. The cells were also often 
irregularly pavement with blunt borders, due to mutual pressure. 

There was here a catarrhal inflammation of all the lymph pathg 
within the gland, an inflammation secondary to the same lesion of the 
afferent lymph vessels, and having for its origin the syphilitic lesiom 
of the liver and stomach. It ia certain, that there is in such cases an 
inflammation of the internal lining of the lymph paths, and Uiat ths 
large swollen cells which fill them have not been simply transported, 
but have formed within the gland, cither from the endothelial cells or 
from the lymph cells. 

This is a variety of medullary syphilitic adenitis, In irhich the 
lymph paths and sinuses, that is, all the cavernous substance, are 
the seat of a chronic inflammation, which may be termed catarrhal, 
in contrast to sclerosis, or cirrhotic inflammation, which is cha- 
racterized by an increase of the connective tissue framework. This 
adenitis is the result' of the chronic inflammation of the lymphatia 
vessels. 

At the autopsy of a syphilitic child two years old, the bronchi 
were found surrounded by large, very vascular, and indurated 
lymphatic glands. The glands had not undergone caseous degen- 
eration, nor were any opaque points visible to the unaided eye, 
which could separate them from strumous or tuberculous lymphatic 
glands, 

The histological examination of these glands, after hardening in 
alcohol and picric acid, showed a large amount of fasciculi of trans- 
parent fibrous tissue, easily stained with picro- carmine, similar to 
those reported in several cases of chronic adenitis and especially in 
tuberculosis. The thick fasciculi of fibrous tissue were arranged 
like those around bloodvessels.' In this case, in consequence of » 
chronic inflammation of the lymphatic glands, caused by a specific 
inflammation of the lung, there resulted a fibrona thickening of the 
framework of the gland. 

In another class of cases, not very fretjuent, however, gumroal» 
are foimd in the lymphatic glands. Verneuil reports a case of gum- 
mata of the lymphatic glands of the inguinal region, in which the 
patient suddenly died from hemorrhage, due to ulceration of ihe 

c Glande, liy V. Coruil, Journal de rAmalomi* J> 
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femoral vein. Gonnet' has collected in li'is thesis the cases of gum- 
mitta of the deep and superficial lymphatic glands. 

[Amyloid degeneration of the lymphatic glands has been met 
with in the later period of syphilis, as pointed out by Virchow.] 

Sypbilib of the Testicles. — Syphilitic lesions of the testiclea con- 
sist in gummous nodules of the epididymis, which supervene at the end 
of the secondary period, and later in orchitis, which may be either 
interstitial or gumnioiis. There is also a syphilitic interstitial orchitis 
of new bom children.* 

GUMMATA OF THE EPIDIDYMIS. — Towards the termination of the 
secondary lesions of syphilis, a period varying from four months to a 
year after the beginning of the chancre, there is occasionally observed 
upon the epididymis a limited induration, generally at its bead. The 
small tumor, varying in size from a bean to a walnut or larger, is 
connected to the testicle, ia hard, indolent, and may easily be over- 
looked. More rarely it is situated upon the body of the epididymis, 
and the spermatic cord has been seen swollen. It is uni- or bilateral. 
There is no accompanying affection of the tunica vaginalis, or of the 
skin. 

The tumor very soon disappears under treatment by mercury and 
iodide of potassium. 

I Oonnet, Essai cliniqup tinr rndfinopRlliip tiTtiRirE. Sep also lliimln-rt, TliMe 
d'agrfigntiott sar Ira nEopln.'inifd den ganglinns, IbTS. 

[' Tbe Bsrcovtrli! of the Frnuoh ecliool umy be a Ihii^ktniiigol' tlip luiiiuR slba- 
ginea, with Ihe rormalion of new Hbroiis liflsun birtween thf Heminfferona tulmlea, 
which gradually cnn*™ the abaorptinn ut these laat and tfllies Ihsir place. Tliii 
i« the icleroua aarcoceb- of Kournier, the inli'rHtitiill architia iif Cnniil and Ran- 
Tier, the diffuse oruliitla nf LBnci>reauz, or the s^rpbilitic albngiiiitiA of Bicord, 
It ia themoaC comiuon luaiiifeBtatroii of Byjihilix iii the tL-atitle, aud cautira atruphy 
of thia organ unleaa arretted by Irealnient. TIih otlier form ia the gumma proper, 
a plastic product aocompaiiied by thickening of the toniea aibnginea and lijper- 
plaaia of the Bbrniia septa. The gumma may Iw drcumaeribed, and uf Ibe xiza 
of a walnut, or may InRltrnte tbe teatictilar tlaaue spreading along the septa. M. 
Reynier reports two cases of the first rariety, and refers to two others, oue by 
West the other by Huber. He maltea a diatiuclion Iwtween aupirBoial gummata, 
■apparallng speedily, eaosiug ulceration, and jielditig lo treatment, so that tliH 
inlacl seraintferotis Bubstauce may regain its funclioiiH, and deep gummata, gen- 
erally parenchymBtoue, rarely suppurating, of slow progress, potaihly cauaiiig 
fungous masses when opening exteriorly, and yielding to treatment after the tes- 
ticle has been reduced to a shell and Its fnnctiona destroyed. Fungoid formation 
doea nil necessarily fnllnw auppnration. — Button Mtd. and Suri/. Joum., Oct. 23, 
1^79, Dr. E. Wiggles worth. J 
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When the lesion is seen in a more advanced stage, the connectiw 
ti83ne. still relfttively verj thick, becomes fibrous and dense; the 
seminal ducts are contracted and the gland progressively atrophies. 



[Fig. S3. 
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Tlif inion>$>Mpie*I «xaniinarion of * section of interatitul atnp^ 
ortthiliit, ilenion$tntie<l ibir slender seminal duets, isolated in die ni^ 
of a c<>m^>aci fibrous tissue, the latter possessing a few Sat, roiind,or 
oval cells. The dnets themselres contained some gnnulo-lkt^ mU|| 
their vails were very thin, but slill retained dieir ehancteristio. 

The STrnptt^ms of inierstitiil orcbiOs are iikiadio<B ; the patieit^ 
thH always obsenY them at the begimunj, there b not uij lool M^ 
ft^ria^. but ooly a dull jaia in tbe lambar region, and tiiia la at^ 
times aSjvat. The disease may be^n m one or in both tegticte« >1 It* 
same time : ndtt having affpewd «oe. it mar tater innde tbe oAtr> 

Tbe s^in of the wrocttm is iN>rmA], oae or both of dte t e ati cfc a *rt 
increased in sue. a mmcv is ot«rm^ «hieh i« oftea dne to n dght 
efiukin into the lunka va^aafis with the hypciliofhj of the ^ui- 
Ttw e;*Jidrws i$ »U.n« s««4(e«. Rkwd formerij befiend lU A> 
efwi^dynns «»i A*id «Y7e ne«vr iMffitsMd, hat laler uluuialiil 
banr s)K^«m t^ Vsh thesv fsris of Ae ipiimaiii imiiiwj,! ij ** 
timrs (<«>w«i n.>iiri«<$ <ff cw^aierable ne. 

l'j\« eatefiti fal^tRM lof the Ksnieie theic mnj he natwed A* 
fWtK r«<R3tan.-« of the twmca aWa g mgn. &e ihjflini^ the m 
MHS, th« sanlUhwd jTMw Kbr ms fwa Ag smbn af lk^mrgm,lt 
f>«ciitiAnt»e« «hKh are tnltuVte u«s » ITii^Daiii 
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Tbese physical signs vary according to the age of the lesion while 
the gland is hypertrophying ; in a few years an incurable fibrous 
atrophy follows, and, as a con sequence, the function of the testicle ia 
lost, there is no formation of spermatozoa, and iinpotency results. 
The latter is to be distinguished from sterility. Fournier maintaina 
that patients who have tlie testicles indurated, and completely atro- 
phied from an interstitial orchitis, may still have sexual connection. 
This, however, does not agree with the general opinion, which is, that 
syphilitic orchitis destroys the capability of erection. 

Syphilitic orchitis ia to be diagnosed from tuberculosis of the testi- 
cle. The latter disease freijuently extends along the spermatic cord, 
and terminates by suppuration with the formation of fistulous tracts; 
this does not occur in syphilitic orchitis. Sarcocele, carcinoma, 
sarcoma, and cystic tumors are always unilateral, their size is rela- 
tively much larger, and their progressive rapid evolution is very 
different from that of syphilitic orchitis. 

A syphilitic testicle, when not submitted to treatment, slowly 
but surely progresses to a fatal atrophy and functional loss of the 
organ. But, on the contrary, under the combined influence of 
iodide of potassium, and mercurial frictions upon the scrotum, the 
disease is almost always arrested and the testicle retains its function. 
To accomplish this the treatment must be applied during the first stage 
of the disease. 

[The following table' clearly presents the main points of difference 
between encephaloid carcinoma, tubercle, and syphilis of the testicle. 

SiTHiLiTic Okchctik. K-vcEruALOiD C'sBciNoMA Tl-hrrci-lah Ohciiitis. 



STphititic history. 



Xo liietory uf an/ spi^eial 



Uaullj ocenra at 25 or 3u Auy agf. 

jean of Hgc 

Bi^iiis in the teNlioli^. Bi>g:iiis in the body ot thu 

Is Bitnated priniitril,v [n Bi^giiij by tliu dupDait of 



Km r.ftcn si-pn nfler tliirty. 
Bi'giiia in the epididymis. 



Tends to format ion of 
patches of softened, 
wliite, pullnceoug mt 



Teuds to fatty, caseous, 
purulent degenHratiu: 



n Agnew'a Sargery, rol. ii. p. 590.] 
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STrniuTicOHi'FirTiB. 


EscKrHSuoin Cabcisojca 


TlTBERCFLAKOBfHITli. 




Kapid m its oourse. 


Slow in its progress. 


Bkin of the sorolura rarely 


Skin of the scrotum finally 


Skin involved only jml 


inToiFBd. 


iuTolved. 


bornrB the fumialion of 
>bacei<s. 


Ulceration or snppnrRtiun 


Ulopraliuu and fungus 






Fistulie TOramon. 




A ffloling of great weiglit, 


Pain severe and lancina- 


Little pain. 


Kith only Bncli pain aa 


ting in advanced stages. 




results from draggiag mi 






the cord. 






Tnraor rery hard : uni- 


Soft and fluctuating. 


At first hard, knotty, irr^ 


form. 




gular. 


Skill of aorotam purplish 


Network of largo veins 






over surfnceof tumor. 


wise unaffeeted. 


Of moderate sixe ; rarely 


Attains great aiiu. 


Of moderate siw- 








diniQctBr, 






Painless on pressure. 


Paiulpsaon pressure. 


Fninful ou prMsure. 


Both ttflticUa oftun 


Gi^nt^rAlly only one tMtieln 


Oft*n both leSltcled »f- 


BffKcte'l. 


airecleJ. 


fi-cted. 


Fungus «re. 


Fungus always present in 
advanced atagee. 


Puugui common. 


No diathargB or biemling. 


Bleeds freely ; offensive 


Not ao apt to blMd; to- 




diseliarge. 


charge not so oOtantti. 


L.S.S many years. 


Rarely extends beyond 20 
months. 


LafiU several years. 


Curalilp. 


Fatal. 


fienerallyincrroMe. 


No involvement of in^ui- 


Inguinal, iliac, and lum- 




nnl gliinda as a rule. 


bar glands, and cord 


of glands.] 



Interstitial Orchitis of Ndw-born Children. — In connection 
with Coyne, a few years ago, I had the opportunity of examining llie 
testicles of a cliild three years old, affect-ed with hereditary syphilis. 
The seminal ducts were found aeparnted by numerous round or foii- J 
form cells. j 

Parrot and Hutinel have especially studied syphilitic testicleB in ij 
new-born cliildren. Hutinel's investigations are based upon ten cises. 
The testicles are slightly enlarged, and harder than normal, the 
scrotum is pendent, the epididymis ia normal, the lesions of the tunics 
alhuginea are very slight, and at times there is found a little e.tudate 
upon the tunica vaginalis, a few lymph cells in a reticulum of fibrin. 

Both testicles are similarly changed, and more uniformly altere^^ 
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than with the adult, or the interstitial orchitis may he unilateral and 
very irregularly distributed. 

The lesion consists in small collections of round embryonal cells, 
resembling lymph cells, arranged in the connective tissue around 
the arterioles which come from the tunica albuginea. Tiieae islands 
of embryonal tissue are arranged similarly to those met Vfith in 
the livers of new-bom syphilitic children, and may be described as 
small gummata. The lesion is accompanied by a more or less 
marked diffused interstitial orchitis. Or there ia only seen a thick- 
ening from the new formation of small round oells of the connective 
tissue of the testicle. The seminal ducts are all surrounded with 
these cells, and the gland undergoes a very notable hypertrophy. 
The cells within the ducts become granulo-fatty and atrophied. 
The ducts are also atrophied. These changes very closely resemble 
those found in a syphilitic testicle of an adult. It must not, how- 
ever, he forgotten, that the testicle of a new-born child, in the normal 
state, contains embryonal tissue and not fibrous connective tissue. 
Therefore, in order to study a syphilitic teaticle of a new-born cliiW, 
or any of the lesions of hereditary syphilis, the norpnal appearances 
of these organs, according to the age of the child, must he known. 

The symptoms of this affection arc the hypertrophy, the weight, 
and the general or nodular induration of the testicles. Children suf- 
fering with this disease, usually die early from involvement of some 
important organ. 

[Henoch reports' seven cases of disease of the testicles accompany- 
ing infantile syphilis, these being enlarged, hard, and inelastic, and 
frequently nodulated. The children were from three months to two 
and one half years of age, and the diseased condition usu.ally improved 
under the use of mercury. In the case of one chihl, aged two and 
one-half years, the general appearances had vanished after thirty in- 
nnctioDB of fifteen grains each of mercurial ointment. The swelling of 
the testicles did not disappear, and tlie child dying three months later 
of measles with diarrhuea, the autopsy showed both testicles still very 
large and indurated. Microscopical examination proved extensive in- 
terstitial hypertrophy of the connective tissue, most strongly developed 
in the corpus Ilighmori. No gummata were found. 

This case, like a case of Desprfi*, goes to prove that when fibroid 
new formation is already present as the result of inflammation, no 

l:> Schmidt's Jahrbucli. Bd. ITS, No. 4.] 
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■idioos cofDroeDceroent of nepbritk, osoallT Tar od in the disease, but 
occzs)on&\]y arisiog precociously, or within a year after iDfectioD. 
The I&tter waa, however, rery rare. Hia experience was Uiat tlia i 
iodide of potaaeiam sometioieg was asefal in these cases ; and that tht | 
prognoflia was generally very bad.'] 

The renal lesions of tertiary syphilis consist in gutnraons fonia- 
tions and amyloid degeneration of the vessels. 

Syphilitic gummata of the kidney are infref|uent. In 1864 I ob- 
tained a kidney which contained twenty-one of these tamors in iB 
cortical aubstance. It occurred in an old woman, who during life 
suffered with albnmimiria and anasarca.' The liver was riddled with 
characteristic guraraoiu neoplasms. The kidneys showed an amyloid 
degeneration of the vessels and a parenchymatous nephritis. The 
giimmata did not differ from these new formations found elsewhere. 
Three zones were discernible : lat, a peripheral inflammatory zone in 
which ttic connective tissue infiltrated with small cells separated the 
urinifcrona tubules, the glomeruli, and vessels of the kidney; 2d. i 
middle Kone in which the connective tissue predominated, but where 
the glomeruli and some tubules were seen separated from one another 
and filled with the neoplasm ; 3d, in the centre the fibrous tissue con- 
taining small, atropliied, and granular cells ; here were still recogniwd 
atrophied and fibrous glomeruli. To the unaided eye, the centre af 

[Fig. 84. 



■^'^ 








,;.'."..";"■. 


KrowDi la Ihg kldnaj. •hovlng Iha •m 



the gummata were yellow, while at the periphery they appeared graji 
and in oontnct with the renal parenchyma they were more or less 
congested. 

In connection wilh Coyne I had the opportunity of examining a 

I' Tlir Urlii-li MislicM JouriKl, Aug. 23. IS79.] 

• IVriiil, Thiyi" He HwtorM »ur Ins Ifoious aoaliMiiiqiies dn ruin dins I'albatDi' 
nurln, imgut SO, ISM. 
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Bimilar case, in which there was only one ganuna : it was Urg«, honto- 
ge neons, and gray. 

TBgnel, Lancereanx, Lallier, Axel Kev, and others have reported 

analogous cases. 

Simple interatitia] nephritis withoat gnminouB fonnations. and 
cicatrices npon the surTace of the kidney, have been observed by 
L&Dcereaax, and reported br him as due to syphilis. 

The symptoms in connection with this lesion are the cachexia and 
albuminuria with (heir osoal phenomena. But although the albumin- 
uria may depend upon the syphilia. il cannot be certainly detenntned 
from the eymploms alone which one of the renal lesions is present, 
riz., amyloid degeneration, interstitial nephritis, parenchymatous 
nephritis or gummata. 

Albuminuria occurring in tertiary syphilis rapidly causes an in- 
curable cachexia. 

[The best and most comprehensive article npon this subject recently 
published, with which we are familiar, is one by Barthelemy, entitled 
Some Rfmarki upon Vifrrrnl Si/philif rind ftfitcialhf upon Itenat 
Sy phi I i$,^ in which he gives a rSfuiiU of the di^ns^ion which took 
place in the Clinical Society of London, January, \SSO, and also 
adds several cases relating to nephritis of specific origin which came 
under his own obsenation. 

In the course of the above discuHsion, Dr. Conpland reports two 
cases of hereditary syphilis. Tlje first, a girl 13 years old, who 
presented in a marked degree the signs of inherited disease. At the 
time of her admittance into the hospital she was fuffering with renal 
dropsy, and in the right side of llie abdominal cavity was a very 
evident hard and irregular tumor, connected with the liver. She 
died after remaining in the hospital three months. At the autopsy, 
two large gumraous tumors were found in the liver. The spleen was 
enlarged and indurated, but not amyloid in nature. The kidneys 
presented the lesions of parenchymatous nephritis. 

The second case, a girl 18 yeara of age, was one of a family oi 
thirteen children; seven had died young, and there had been two 
abortions. There was no history of infantile syphilis, nor was there 
any trace of hereditary disease. Her health was good until she was 
15 years of age, when a periosteal tumor developed near the knee. 
This was followed by other nodes upon the anterior part of the leg 

P Annala du Derm, et de S^ph., April, ISSl.] 
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Preienl Condition. — Henditche very violeni ; patient cannot sleep ; 
great thirst unil poor ajipetite. Freiiuetit urination ; obliged to get up 
iluring the night to piuu wtiter. Subject to noclurnHl dcliriuDi. Large 
amount ot' albumen iu urine. The liice i» swollen. ViBion iniijertect for 
the past Sve months. Pupulo-erodtid syphilide of the vuiva. Enlarged 
lymphatic glunda in both groinH. 

January 3, 1880. Renal symptoms continue (benilaclie, feebleness, 
trembling, paleness, swelling oi'face, albuminuria). 

January 7tli. Headache progressively disn]ipeared ; also ilie cedema of 
the face. There remains some paleness. Strength returning. Delirium 
ceased. 

January Ifiih. The patient left (he liospilal. She is evidently conva- 
lescent, but not recovered from Irt syphilis or nephritis. She has no 
swelling of the face, but is Rtill pnle ; no headache, but some imperli.-ct 
vision. The albuminuria is still present. 

Bartbfelemy, in commenting upon this case, says it is a demon- 
stration of the early appearance of albuiuitmria iti sypliilis, and he 
does not think there is any proof of the albuminuria being a simple 
coincidence, giving tbe following reasons: First, that the patient 
worked only at ironing clothes, and was not exposed to wet or damp. 
Second, that she had not taken cftld. And, finally, that she had 
neither the habits nor symptoms of an alcohol drinker. 

Case II. is the history of a patient in whom, previous to the con- 
traction of syphilis, albumen had appeared in the urine. The albu- 
miouria, nbich evidently was not of specific origin, was not at all in- 
fluenced by anti-syphilitic treatment. 

Case HI. — A., three years before entering tlip hospital, had con- 
tracted syphilis. At the lime she presented herself for treatment she had 
mucous patches in the throat and upon the vulva, continual I'runlal heail- 
ach« and vertigo. JVo albumen in ike urine. Alter tlirep months of anli- 
syphilitic treatment she left the hospital i-ecovHreJ, Four monlhji later 
there was swelling of the tliiglis with [lain, which soon involved the whole 
lower extremities. 

There was no cardiac di^ca^e, or any jiain in the renal region. In a 
few days the headaclie returned, (cdema of face and genitals was also added 
to the other symptoms. Dyspnui^a was very intense. An examination of 
the urine, which she passed in hirge amount, showed albumen to be pre- 
sent in considerable quantity (22 grammes in a litre). 

During the treatment, which was continued for seven months, and was 
chiefly anti-syphilitic, the patient had suffered with a large abscess, situated 
upon the right buttock. At the time she left the hospiial an examination 
of her urine showed only a very slight trace of albumen, nitric acid causing 
only an insignificant cloudiness, and her general health was such as to 
lead to the conclusion that complete recovery was to be expected. 
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This case Barth^lomy considers interesting, as it deinonatrates the 
gravity of nephritis in sjpbilitic patients, the recovery of the kidney 
nffcGtion under specific treatment, and of itself warrants, in his 
opinion, the conclusion that the renal disease was of a specific 
character. 

Cask IV, — C. ajre 5-"' years, jeweller, entered the hospital April 2d, 
1877. Ai 18 yenrs uf a<x lie had a di^hai^ from the urelhra wliich 
Wi*'<] llmtt months. Tliis wtb: tnnied with anti-blenorrliiijiics a« usuhI. 
Tkr [iKtifnt had never noticed ibe presence of a chancre ; his general 
liMtlth Kmaiued good. 

In lt*ti7. Kithoui any appreciable can^e, he was attacked with violent 
Meut»lpc {aiins. which MMtJnueil iiy mad ni^i, but were more severe in 
ihe hrwd diirin;; ibr night : iber faKl«d aboM two yrars. 

lu 1^>1) the giaiient BMieed apa« the fonhtmd. above the left eyebrow, 
a toMktw. whirti rapidly ivrraKied to batf the sucoTa walnut. The tumor 
«a« ?«<4t Kwd llactBatin);. a«d \m a few deyv £iidaT«ied a ^erouii fluid. Soon 
al>ev, gAw^;«Hle tit tbr [wnvdiag nMor, aNatWer tmmar, wbieb ran the sunie 
«v>«HN(\ «M$ perrnxT^. Witki« a mtmA the catire ecalp wms covered with 
tta ir«vr4iiM«. eiSfWCBHy « tke we tiji i ta l gepa*, w h«w h was cnnfluenL 
AtW iW rwi«N>Mi <m' tbftae fmttS taaaan lbM« Hsaoaed deep cicalricc«. 
W'rtb iW K ^ri —WlW i aM Mn hc h B rfa c he Jiif >TLd ,aoilibe palient 

tw Jhw i mrt. IS. . . W Mas > /a»tki4 wjA v in i r ■ ■ paM ■ the left ami, wore 
iwxwr A kij h^ tW M^h, A MMlk barr tm «!■■■» iff fni ufMui ibc 
IrA i ll — ir wA la ]lkuv4 fHM ■» <A ia Ac kA tanack and graia, re- 
iwai>M«ri« ikai m «W arm. Al the smc time A* left fcaaar al tlw t^wr 
iknfi ltt>.-em*ivi « iiavi. 

U >W o»a«b>m r. WW firrt ■lilt I wto Ae IhmImI, X^, 1S77. 
VVnv 1. *>^ AmA* =iut W WW. MAngn* qfiaa,aUia^^ be wh 
tcKWftit. /r At TB.-V M>( b»{ INC Wwn ^aier v^^HMtf ftr daa aalady. 
tV. W. Uh WKT-ii*. n t\«<4Mr. IjCT. a^ IBM Mill « faad bshk aatil 
!l*M\''U 3Si;Vi. «K-« rW*r smiiAy ^fMsn^MWMai^v^pHaiHiSKk asgM<- 
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nmier. wliich wns not thickened. In tlje cavity of the depression there was 
neither inflammaiorj product nor new formution. The arteries at the base 
of the brain were not alheromalous. Tlie reimiinder of the bi'aiu wua 
normal. 

Abdomen Spleen normal, liver slightly fatty-degcneraled. 

Kiditegt The capsule wiis easily removed. Upon theauiTiiceuf theeor- 

licul subelance were seen numerous hiird. yellow-white leniicnlar nodules, 
indicating a marked gran ulo-fatty-degene rat ion. The change was morv 
evident in the left kidney, which was niFO smaller than rhe right. The 
organ macrtMcopically resembled very muuh a ciirhotie liver; the surface 
was yellow, mammillaled, and wrinkled. Upon section the fa tly-degene ra- 
tion was moi-e evident. The entire cortex was white and much thii;kened, 
and iia separation from the medullary |iart was very indietinci. There 
was no trace of caseous foci or gummutu. 

A microseopic euiminalion was mjide by Dr. Balzer. Sections of the 
kidney were treated with picro-carmine and also methylaniline. The latter 
reagent showed the presence of advanced amj-loid degeneration. The 
capsule of the glomerules was thickened, fibrons ; some of the latter were 
wholly converted into fihrous tissue. The fibrous tissue throughout (he 
entire organ was very much increased. These changes were indicative 
of interstitial nephritis. 

The modiScations found in the uriniferous tubules were well marked. 
The tubules were compressed, alropliied, and in places difficult to recog- 
nize. Their epithelial lining was granular and disintegrating. The centre 
of the tubult^ was occupied by refracting mn»aes, as described by Comil, 
granular corpuscles and free fat granules. These changes, in connection 
with those previously described, demonstrated the presence of several {Mlh- 
ological processes, amyloid degeneration, interstitial nephritis, and paren- 
chymatous nephritis. 

In review of thia case Bartbtilemy observes that there was evi- 
dently an unusual form of nephritis, in which the early symptoms 
escaped notice, and that it ia evident from the many and profound 
leaiona which existed that it had been of lon<; duration. 

No explanation of the occurrence of the disease, could be elicited 
from the patient when minutely qHCstioned. Prolonged suppuration 
or tuberculosis were not present to account for the amyloid degenera- 
tion. This latter, however, is one of tlie results of syphilis, and in 
default of other causes may not the syphilis, which was neglected and 
which had so seriously implicated the skin and bones, be considered 
an immediate agent? The case to him appears as one of nephritis 
due to or constituting a tertiary lesion. 

Barthfeleray has not personally met with any cases of syphilis of the 
primary period, in which albuminuria was present. Cases, however, 
have been reported by Perraud and Lancereaux. Nephritis of the 
secondary period, on the contrary, is not of unusual occurrence. 
Nearly all writers on syphilis, from Boyer to Fournier, Lancereaux, 
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Cornil, Crulol, Brouardel, and Descout, have seen and reported cun 
of this affection. 

The conclusions arrived at by BarthSlemy, from his study of tbf 
subject, are the following: — 

Nephritis is one of the complications of all the periods of syphilis, 
even in the acquired form. 

It is always a grave lesion, at times curable, not only in the sdnll, 
when a consequence of acquired syphilis, but also in children affectefl 
with the hereditary form. It liau, with the other lesions of specific 
origin, the common character of gravity in proportion to the age of 
the syphilis ; the length of time during which antisyphilitic treatment 
has been employed has also its influence upon prognosis. 

Children affected with hereditary syphilis may either die parlj 
with lesions which may be referred to the kidneys, or they may re- 
cover in spite of those lesions. 

In cases of nephritis in adults it is advisable to ascertain if there it 
a specific origin for the renal lesion, either acquired or hereditary.] 
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CHAPTER XIV. 

TREATMliST OF SYPHILIS. 



Meronrial medication — ThH an ti -mercurial is Is — Th« absorptinn and elimiuation of 
mercarj — Modt' nf administration ami its different prGpamtiunH in th» treat- 
ment of syphilis — lodidu or potasaium — Mnnn«r of administration and duBea. 

Is the course of this work the principal manifestations of syphilis 
and the requisite treatment thereof hav; been considered. The 
therapeutic indications in the case of infecting chancres, mucous 
patches, superficial and deep cutaneous fiypliilidea, and the tertiary 
phenomena have heen so fully treated of that it is necessary now 
merely to recfill in a general way the most rational course of thera- 
peutics to be pursued. 

It has been shown that the first two stages of syphilis are amenable 
to treatment by mercury — the third stage to that by iodide of potas- 
sium. Physicians sometimes prescribe the iodide at tiie very outset 
of the disease, or they may employ the mixed treatment, and although 
it is necessary to take into account the regimen, the administration of 
tonics, etc., it will always be found that mercury and the iodide of 
potassium, used as above mentioned, form the basis of all special 
therapeutic treatment. It will be proper in this place to Limuire into 
the use of these two remedies, 

A. Mercurial Medication . — Mercury was employed as a remedy 
in syphilis at the close of the fifteenth and at the comraenceraent of 
the sixteenth century, at a time when this mala'dy established itself 
in Europe with a violence of which we happily at this time have no 
conception. 

At that period mercury was given in the form of ointments, plas- 
ters, or fumigations. The evils arising from its administration, often 
given over to charlatans, became worse than the disease itself. The 
very large doses of mercury given thus by means of friction, baths, 
and sweatings led to salivation, ulcers of the mouth, to the breaking 
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and falling out of tlie teeth, to cachexias and palsies. The introdw- 
tioii of guaiacum and of the audorifics, which were advanced as sove- 
reign remediea in the cure of Byphilis, was hailed as a deliverauue. 
From thia time the physicians divided themseWes into Mercurialiati 
( Vigo, Fracastor, Massa, Botal, and Rondelet), and Anti-mercurialists 
(Torella, Fernel, Fallope, etc.). Shortly afterwards mercury wai 
used internally, at times in the form of the red oxide, at others as 
the deutoxide, or in pills of metallic mercury — the latter form, acconl- 
ing to accounts of the tiraea, being taken by Francis I. The employ- 
ment of mercury was still, however, nearly always pushed to tlie 
production of salivation, 

Nevertheless at the commencement of the eighteenth century, Chi- 
coynearu, and the school of Montpellier, substituted for salivation— 
now considered useless — more moderate doses with a prolonged course 
of medication, called the method of elimination. In our time, Brous- 
sais and his followers, Deruellea, Devergie the elder, and others, con- 
sidering sypiiilia as a collection of non-specific inflammatory lesions, 
treated it by bleeding and by attention to the diet. 

Fergusson, Thompson, etc., also treated their patients, in England) 
without mercury. It ia necessary to count among the anti-merco- 
riallsts the partisans of aypbilization, Auzias-Turenne and Sparine, 
who, seeking a sort of vaccination for syphilis, believed they eoujil 
cure it, and place a patient beyond the reach of its poison by inocu- 
lating him with tlie pus from a simple chancre. The well-establisheil 
dualism of chancroid and syphilis has terminated these attempts. 

Murphy (18:jy), in England, Joseph Hermann (1855), and Lori- 
mer, in Vienna, endeavored to show that mercury was the sole cause 
of the secondary and tertiary phenomena of syphilis, Kletzinsky 
having proved that the use of iodide of potassium tended to eliminate 
mercury from the system, Melsens argued from this that iodide of 
potassium acts in the third stage of syphilis merely because it dnveg 
out tlie mercury, the cause of all the evil. Kussmaul (186(>) and 
Virchow by a long study of the histological efl'ecta on the one band of 
mercurialism, and on the other of constitutional syphilis, had no diffi- 
culty in proving tliat there is no analogy between these phenomena. 

At the present time the number of anti-mercurialists is very small, 
our esteemed colleague, M, Desprfij, being, we believe, the only repre- 
sentative of this doctrine in France. M. DeaprSs regards the tertiary 
productions, especially the gummata, as traces of chronic intiamma- 
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tioQS, similar to those resulting from purulent infection, and he denies 
that they poaaess any apecific quality. According to him, syphilis 
should not be obstructed in its onward course any more than an 
eruptive fever should, and he confines hia treatment bo the giving of 
tonica to sustain the strength of hia patients. 

Although the ultra ant i- me re una lists have nearly disappeared, 
many of the ayphilographers, Biday, Lancereaux, Jullien, etc., en- 
lightened by the normal progress of syphilis, by no means give mer- 
cury in every case, and they can thus be classed with the moderate 
mercurialista in comparison with Fournier, who invariably employs 
this drug, and continues its use after all phenomena have disap- 
peared. 

Abx'irption and ElimUuition. — The usual avenues by which mer- 
cury effects its entrance into the systflm are the akin, the respiratory 
paasages, the alimentary canal, and the subcutaneous cellular tissue, 
according as we employ friction with mercurial ointment, baths, fumi- 
gations, soluble preparations — as Van Swietcn'a solution — pills of 
the protiodide or biniodide, or hypodermic injections. By cuta 
neons friction or by fumigation mercury may be made to penetrate 
the skin, where it is found in a fine metallic granular condition in the 
epidermis. Giibler and Neumann state that mercury reaches the 
sweat glands and the hair follicles. Kindtleisch, and more recently 
Fleischer, have, however, failed to find ii cither in these glands or 
in the rele mucosum. It is certain that by means of friction mercury 
may be absorbed, and will enter the blood independently of tho vapor 
which is taken up by the pulmonary surfaces. Does it penetrate the 
akin as a chloride under the influence of the sweat (Miiller), or sim- 
ply as a vapor, as is held by Rabuteau ? The experimenta of V, 
Regnauld and of M. Merget, on the volatilization of mercury at all 
temperatures, and on the quiekneaa of the separation of its molecules, 
tend to support this latter theory. Mercury is unquestionably vola- 
tilized and disintegrated when it is incorporated witli the fata in 
ointments. 

According to M. Miaihe, mercury taken into the stomach is inva- 
riably transformed into the bichloride, by the hydrochloric acid of the 
gastric juice, and is abaorljed in this form in combination with tlie 
albuminoid subatances of the plasma. M. liabuteau, on the contrary, 
holds that the salts of mercury are reduced in the stomach or in the 
blood, giving metallic mercury aa the reault. For example, the 
bichloride decomposes into the chloride of sodium, and mercury is 
S8 
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precipitated. The protiodiile ia transf armed first into mercury and 
ihe biniodide. This is still further changed by giving an iodide (of 
sodium ?), which is found in the urine. 

While considering the manner in which mercury is absorbed by llie 
skin, and the raucous membrane of the digestive tract, it should be 
borne in mind that the entrance of mercury into the btood is very 
rapidly and easily accomplished ; and that absorption takes place 
with still greater certainty and rapidity by way of the respiratory 
passages, and by means of subcutaneous injections. 

There ia not only this uncertainty regarding its precise condition at 
the time of absorption, but we are even less well informed as to the 
manner in which mercury is retained in the organs, and as to the com- 
binations it forms with the cellular elements and fluids of the body. 
It is known that the glands, the liver, the kidneys, and other organs, 
such as the brain, store it up in part, and that at the same time there 
is a process of elimination going on through the urinary, salivary, 
cutaneous, mammary, and other secretions. The elimination through 
the milk, which contains an appreciable quantity, acting through the 
nurse to whom it has been given, has been put to good use in the treat- 
ment of infants affected with hereditary syphilis. The kidneys are, 
however, the principal organs through which mercury is eliminated. 
The ioiii<les, the bromides, and tlie alkaline chlorates aid this process 
of elimination by favoring the formation of double salts. For example, 
the iodide of potassium is eliminated in the form of a double iodide of 
mercury and potassium. The same ia the case with the chlorate of 
potassium, wiiich is, as is well known, a useful remedy when it becomes 
necessary to combat the toxical effects of mercury, which is then elimi- 
nated in the form of a double chloride of mercury aud potassium. 

Mercury remains in the system for some time after it has been 
continuously employed for a long period. It has been found in the 
viscera many months, and even a year after mercurial treatment bad 
been suspended. 

Phytiolo^ical Action. — The action of mercury npon healthy organ- 
isms varies according to the dose and the manner in which it is given. 
When the ordinary therapeutic dose is employed,' patients placed 

' It maj Ih> giron in Itm dose of from tlirei^-quart^rs to one and a lialf gtaina of 
the protiodide, in tlie form of jiilU ; or from 1 to ^ grain of the biiiiodide, 
in coivn>ound ayrup of the hiniodide ; or iu tLu forni of Van Swielen'B solntion, 
in the dost! of from | to j grain of the biuliloride of inercur/; or sa the pilla 
of Svdillot. 
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under this treatment rarely experience any toxical Bymptoms, even if 
the medication be carried on continuously for several weeks. Some- 
ttmes, however, the bichloride of mercury is badly supported by the 
stomach ; at times it nauseates and even produces vomiting ; and it is 
for this reason that it is generally given in milk or sweetened water. 
Pills of the protiodide frequently cause pain in the stomach, or 
diarrhoea, and to guard against these accidents, opium is often incor- 
porated with them. 

What is the result of this treatment? 

According to M, Rabuteau, mercury in these small doses, acta in 
the same manner as arsenic, as an arrester of destructive metamor- 
phosis. Rabuteau, in experiments upon himself, has shown quite a 
notable diminution in the quantity of urea secreted during the 24 
hours. But these experiments, we think, require repetition and con- 
firmation. The examination of the blood has produced very variable, 
and even opposite results. Thus, while Bretonneau, Trousseau, etc. 
speak of a remarkable fluidity of the blood, and of the want of its 
coagulability, Lemaire and fl^lis conclude from experiments made 
under the supervision of Bouillaud, that the mercurial treatment 
augments the plasticity of the blood. 

It has already been noticed (page 165) that mercurial treatment 
moderates the diminution of the number of red hlood-corpuscles, 
caused by syphilis, and at first even stops it; but at the end of a 
certain period, notwithstanding the administration of mercury, or on 
account of it, the number of red corpuscles diminish. 'I'he experi- 
ments made by Wilhouche witch, at the hospital du Midi, have been 
repeated by Keyes in America. This author concludes that mercury 
given in small doses, even for a long period, increases (lie number of 
red corpuscles, and that it acts as a tonic i'n augmenting t!ic weight of 
the body, even in the case of non-syphilitics ; but, on the contrary, 
given to excess, it diminishes the number of red corpuscles. 

When mercury is given in large doses, it has been demonstrated 
by the researches of </iibler, confirmed hy those of Wilbouchewitch, 
that the number of red corpuscles diminishes very rapidly. According 
to Hallopeau, who has recently published a very complete monograph 
on the physiological and therapeutical action of mercury (TliSse 
d'agr^gation, 1878), the inftammations, the increased secretion, 
and the disorders of nutrition observed in mercurial poisoning, are 
probably due to two causes; 1st. To the presence in the blood of an 
oxide of mercury, in a soluble combination with the albumen and 
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chloriile of Bodium. 2d. To the rapid destruction of the red blood- 
corpuscles. 

When mercury is given in a BtiU larger dose, or when it is em- 
ployed in a manner which renders ita absorption very rapid, such as 
by mercurial friction, fumigation, calomel in divided doaes, touching 
mucous surfaces or sorea by the acid nitrate of mercury, etc., stoma,- 
titia and salivation rapidly follow, but are symptoms not sought after 
in these days, it being now believed that the dangers of these condi- 
tions, which are in many cases of extreme gravity, sometimes even 
resulting in rapid death, are totally disproportionate to the advui- 
tages derived therefrom. 

Trifling examples of mercurial poisoning are, however, frequently 
seen From time to time, such as a redness or swelling of the gums, a 
moderate thickening of the tongue, a little increase of salivary secre- 
tion, or, in other words, slight salivation. In a more advanced stage 
the gums are swollen, and there are noticed whitish patches, due to 
the saturation and to the desquamation of the superficial layers of the 
epithelium, ulccnitiona of the guoia and of the internal surfaces of the 
cheeks, with excessive salivation, breaking off of the teeth, swelling 
and thickening of the tongue, glossitis, and fetid breath. 

To illustrate the grave character of this symptom in certain cases, 
it is not necessary to go back to the ravages of mercury during the 
fifteenth and sixteenth centuries, of which Jean de Vigo, Ulrich de 
Hutton, etc. have left us a description. I myself, on one occaBJon, 
during my residence at the Saint I.onis Hospital, assisted at the cau- 
terization of a aeries of cases of lupus by acid nitrate of mercury. 
The next day, ali the unfortunate subjects were affected with stoma- 
titis, and two of the number died within a few days from its effects. 
Tije antidote, which is ipiite efficient, but which should he employed 
before the stomatitis has become intense, is the chlorate of potassium, 
which is given in solution in doses of from sixty grains to one hundred 
and fifty grains a day. It is necessary merely to allude to chronic 
mercurial poisoning, as in the case of workmen employed in the 
silvering of mirrors, and as ia still seen among the miners of Almaden. 
The cachexias, palsies, convulsions, nervous affections, albuminuria, 
and aneurisms which are observed under these conditions never pre- 
sent themselves in a syphilitic undergoing proper treatment. 

While studying the general action of mercury upon the composition 
of the blood, and its effect upon the excretions, a few words should 
be said in relation to its local action, and its power as a parasiticide. 
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In contact with the skin, it often produces an artificial vesicular erup- 
tion. It rapiiily Itilla peiiiculi and their e^ga, as well as the eggs of all 
insects and inferior organiKms, and all cutaneous vegetable parasites. 
Finally, the local cauterant action of mercury is of great service in 
many forma of ulcers an'l inflammation?, whether of syphilitic origin 
or not. The general effect of mercury having thus briefly been con- 
sidered, its action in syphilis must be investigated. Of the beneficial 
effect of this action there can be no doubt ; it causes the disappear- 
ance of cutaneous ayphilldes, which, if left to themselves, would be 
very persistent ; it retards the return of such eruptions ; and in a 
great number of cases puts off indefinitely the appearance of tertiary 
Bymptoms. 

Is its general action debilitating or dtnutritive? Does it act, for 
example, like venesection or fasting? It is true that the recent ex- 
periments which have been cited prove that the therapeutic dose of 
mercury is not denutritive. Should it be then considered as a tonic, 
or as an arrester of destructive metamorphosis? Must we say that 
mercury diminishes the intensity of the circulation and the nutri- 
tion in syphilitic neoplasms? Shall it be admitted, acconling to Jul- 
iien, that it favors absorption by stimulating the lymphatics? We 
are not at present in possession of sufficient information to enable us 
to answer these questions definitely. To say that mercury is the 
antidote of syphilis, would be to express a fact without being able to 
explain it; nothing more is explained when it is termed a specific. 
If ita action is looked upon as that of a parasiticide in syphilis, ac- 
cording to the views taken by Ilallopeau, it will have to be admitted 
that the malady is due to parasitic micrococci, which is probable but 
is not yet demonstrated. It will be wise for the time being simply to 
be governed by the results of empirical observation. 

In this hospital the initial stage of infecting chancre is rarely seen. 
It has already been observed that the benefit derived from the use 
of mercury at the o)it«-t of chancre has not been shown, and that 
according to the statistics of Diday its use in such cases would be 
injurious. 

The indubitable beneficial action of mercurial preparations in syphi- 
lis is beat seen in cases of the secondary phenomena, and especially 
of widespread papular syphilides, or of ulcerating crustaceous or 
severe early syphilides. We administer it in varied doses, according 
to the extent and gravity of the eruptions. In the deep cutaneous 
Bjphiltdes, which indicate the passage from the secondary to the ter- 
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tiary stage, we employ the iodide of potaasium with it. The most 
satisfactory preparation ia the protiodide, in the dose of from J to 1 
grain, and Van Swieten's solution in the dose of from one to two tea- 
Bpoonfuls daily. Against stubborn syphilidea we employ frictions of 
the Neapolitan ointment' in the dose of from 5j to S'isa daily. The 
absorption of this is very rapid, especially when it is rubbed on the 
skin in regions where it is the thinnest, or where the temperature is 
the greatest, such as the axilla, the groin, and the popliteal space. 
£very second day this inunction is employed, altematini; with a simple 
or sulphur bath. Patients should then be well watched, for stomatitis 
is apt to make its appearance very rapidly in some caaes. 

We possess in the baths of the bichloride of mercury and in fumi- 
gations very active mt:ans of treatment. Frictions and baths of the 
bichloride are very useful when the stomach is unable to bear mercury. 
They can be employed in the caaes of young children suffering from he- 
reditary syphilis, especially when the digestive functions arc impaired. 
In the caaes of children at the Saint Th6rfese — children suffering with 
acquiredorhereditary syphilis, whose ages varied from 2 to loynsrs — 
we employed most freijuently Van Swieten's solution in milk in % 
dose proportioned to the age of the little girls. 

We have very freriuently in our service pregnant women who are 
syphilitic. When syphilis has shown itself a little before concep- 
tion, or at the same time, or within the first two or three months of 
pregnancy, these women generally abort if the disease be permitted 
to take its natural course ; on the other hand, if mercury be used 
methodically, in moderate doses, but continued for some time, the 
patients usually carry their children to the end of tiieir term, and 
the child is born well and free from syphilis. We have treated in 
the St. Clement ward, during the greater part of their pregoanoy, 
syphilitic women who have been confined, and whose children, nursed 
by them, are healthy. 

Within the jjast twenty years, in addition to the remedies al- 
ready mentioned, hypodermic injection haa been employed. Hcbra, 
Hunter, Suarenzio, Lewin, Aime Martin, Liegeois, Dron, and Diday 
have used it witli success. Of all the different methods of giving 
mercury this is assuredly the one by which a certain determined 
dose can most readily bo made to enter the system, and which causes 
the most immediate modifications in the syphilidea. This method ia 

[' Ung. hydrarg, U. S. P.] 
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largely employed in many large special hospitals, especially at Milan, 
at Vienna, and at Stockholm. Injections were made by Lie^eoia 
twice daily, using a very weak solution; he introduced but -^th to 
^tli of a grain at each puncture. Stronger injections, such as Lewin 
employed, were only given at intervals of two days. Injections should 
be made in regions rich in connective tiasne, and poorly supplied by 
vessels and nerves, such as the back, the buttocks, the scapular region, 
or the external aspect of the arm, et«. The inconvenience attending 
this form of injections Is that at times they cause considerable pain, 
and are very apt to give rise to small subcutaneous abscesses, all the 
salts of mercury, especially the biniodide, being irritants. To guard 
against til ese accidents it is necessary to take the precaution to intro- 
duce the needle sufficiently deep into the subcutaneous connective 
tissue, and not to insert it twice in the same place, or very near a 
former puncture. Furthermore, it is also well to use at once a sys- 
tematic method of massage over tlie small swelling caused by the 
injection. Bergh, of Stockholm (oral report), has never had any bad 
symptoms or abscesses caused by these hypodermic injections, because 
he has always resorted to massage in every case. 

At this hospital we give mercury in small doses in such a manner 
as to avoid salivation, and continue it during the presence of all the 
symptoms of which this remedy tends to diminish the intensity and 
shorten the duration. We do not advise its administration when the 
syphilides have disappeared. We thus class ourselves among the 
moderate raercurialists, such as L'iday, Lancercaux, etc. 

The specialists who regard mercury as the antidote for syphilis 
give it at the beginning of a chancre, and continue its systeraatjc use 
for a number of years independent of the slight character or even of 
the total absence of the earlier symptoms, in order to guard against 
or prevent their later appearance. 

Foumier proceeds by successive treatments ; he gives mercury for 
a period of two months, tlien he desists for a month or more in its 
use ; this period passed, he again takes up the mercurial treatment, 
independently of what has occurred in the meanwhile, and continues 
it during six weeks or two months. After which, the patient is given 
a rest of three months wlien the treatment is again renewed during 
six or eight weeks, and so on, care being taken to allow an interval 
of rest after each period of medication. 

B. Iodide of Potassium. — The employment of the iodide of potas- 
sium in the later stage of syphilis is one of the great therapeutical dis- 
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coveries of our time. Eiett gave the iodide of mercury to syphiliticg 
in his cases at the Saint Louis Hospital, but the good results might 
be credited to the mercury as well as the iodide. 

Wallace, in 1834, experimented at the Gervis Street Hospital, in 
Dublin, with the iodide of potassium, and the publication of the results 
obtained by him and by Ricord, Trousseau, and the greater number 
of syphilographers soon brought the remedy into common use. 

The iodide oF potassium is given internally and in solution ; it is 
doubtful whether it is absorbed when applied to the skin in the form 
of ointments ; it may be to a very slight de;5ree, but from the stomach 
it certainly passes immediately into the fluids of the economy. It is 
eliminated by the urine, the saliva, the nasal mucus, the tnillc, the 
tears, and the sweat. The duration of tJie process of elimination 
depends upon the amount taken ; thus a dose of fifteen grains would 
be eliminated in three days, and a dose of one hundred and fifty 
grains in ten days (Rabnteau). Unlike mercury, iodide of potassium 
never remains for any length of time in the economy after its use has 
been suspended. 

Wallace gave the iodide of potassium in doses of thirty grains. In 
the dose of from fifteen to thirty grains, which we use ordinarily in 
tiie lesions of the tertiary stage, the iodide generally causes coryzn 
and lachrymation, due to its elimination by the saliva and the tears. 
If its use be continued, patients become accustomed to it. Evil results 
from its use must be rare ; we have never observed any. Rabnteau con- 
siders that symptoms of gastritis are sometimes due to impurities of 
the iodide — containing iodates. The acid of the stomacii then sets 
free the metallic iodine, and as a result the stomach is irntated &nd 
vomiting occurs. 

The majority of authors look upon the iodide as a resolvent, which 
acts by producing a process of non-assimilation, causing loss of flesh, 
diminishing the size of the glands, the breasts, the tliyroid body, the 
testicles. On the contrary, the experiments made by Habut«au ujion 
himself show that during this treatment the quantity of urea secreted 
is greatly diminished. There arc instances on reconl, which show 
that individuals have grown fat wliile taking as much as si.t pounds of 
the iodide of potassium in six years. However contrary these opinions 
may seem, and however ignorant we may be as regards its mode of 
action, its efficacy in proper cases is undoubted, especially in the deep 
syphilides of tlie skin and mucous surfaces, gummala, osteo- periostitis. 
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and the tertiary visceral lesions. The manner of giving the iodi<1e ia 
very sirople. When it h well tolerated, it can bo taken at any hour 
of the day. A solution is made containing fifteen grains to the tea- 
spoonful, which is taken in half a glass of water, or it may be mixed 
with a syrtip of orange, which conceals the saltish taste. It ia given 
most frequently in doses of from fifteen to thirty grains daily, but it 
can be taken without inconvenience, in doses of sixty and seventy- 
five grains, and even one hundred and twenty or one hundred and 
fifty grains when severe aymptoma present themselves. Aa the iodide 
is eliminated rapidly, it is necessary to give the same doae daily, 
antil its curative effect has been produced. 

[We believe that a careful and impartial review of the testimony 
as to the results of the mercurial and non-mercurial treatment of 
syphilis will prove convincingly tbe far superior efficacy of the former 
method. Without denying that certain cases of syphilis do well with- 
out any treatment, or with simple attention to hygiene, diet, etc., or 
even while admitting that in the majority of instances at the present 
day the disease tends to a spontaneous cure, it may still be considered 
aa well established that, without detriment to health, the probability 
of that cure can be increased, and the duration of the active stage of 
the malady lessened, by a careful adminiatratiou of some form of 
mercury. We are also of the opinion that similar though not quite 
BQ conclusive evidence exists in favor of a continuous, as opposed to 
an iniermittent, plan of treatment, although various circumstances 
may render the latter desirable. The reasons which have been 
advanced for the employment of mercury in syphilis are — 

1. The clinical evidence of its usefulness in the control of early 
aymptoms and the prevention of later developments. 

2. Its "tonic" action, which, by counteracting the aniemic tenden- 
cies of syphilis, lessens the severity of tbe disease. 

3. Its action as a physiological antidote to the syphilitic poison 
which it destroys, 

4. Its properties as a promoter of destructive metamorphosis, and 
fatty degeneration, through which it renders possible the absorption 
and removal of the new cells which are everywhere found to cause 
the secondary symptoms. 

The first reason is one which will be admitted by the large majority 
of persons having any familiarity with the management of cases of 
Byphtlis, and is of itself sufficient to justify the use of the drug. 
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The second cannot be considered aa so unquestionalily proved. The 
careful observations of Dr. Keyca and others have estAblished beygnd 
a doubt the fact that, under the influence of mercury, the number of 
red blood -corpuscles in a syphilitic, which have notably diminished, 
will be brought up to their original normal proportion or will even 
exceed it. This, however, does not demonstrate a true tonic ac^on 
on the part of the medicine, but may be explained in other ways. 
Then, too. if the usefulness of mercury depended solely upon this 
property, iron and other well-known tonics should be of marked if 
not equal efficacy, whereas it is certain that, while they are of great 
use as adjuvants in treatment, tliey have comparatively no control 
over the symptoms or course of the disease. It is unquestionable that 
the influence of small doses of mercury is beneficent in some fonns of 
struma, in certain lung affections, in chronic joint troubles, and other 
cases in wliich the general health is depressed, but it does not follow 
that it does good in such cases by a tonic, or still less by a specific 
antidotal action. The instances mentioned, and moat others io which 
this remedy has been found of value, are associated with impaired 
nutrition and assimilation, with imperfect action of the lyraphatica in 
removing tissue-waste, with the occurrence of plastic exudation, or 
with other conditions in which the anti-plastic, the so-called " altera- 
tive" action of mercury better explains its beneficial effects than any 
mere tonic property ; and this brings us to a consideration of the 
fourth theory which baa been advanced in explanation of the MUoa 
of mercury in syphilis. 

This view, which has several tiraea been alluded to in the preceding 
pages, attributes the early symptoms of syphilis to the presence and 
rapid multiplication everywhere throughout the body of a degraded 
cell, a disease-germ or particle of germinal matter, which, at the site 
of inoculation, produces the induration of the chancre ; in the in- 
guinal lymphatics the syphilitic buboes ; in the walla of the cuta- 
neous capillaries causes the irregular dilatation characteristic of the 
roseola ; in the papillary layer of the skin the little tumors of the 
papular syphilide, etc. etc. 

The well-known property of the white blood-cells of absorbing into 
their substance foreign bodies which come into contact with them 
favors the idea that they are the chief agents by which these new 
cells find their way into the recesses of the organism. It is not 
essential to this theory that the existence of a distinct syphilitic vima 
be denied ; nor is it necessarily inconsistent with the fungoid theory 
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of svphilU. The cells which are microscopically demonstrable, and 
which certainly exist and multiply in the manner described, may or 
may not be merely the carriers of some subtle poison, but, for the 
purposes of study, it is asserted that they may be considered as the 
only visible and tangible source of syphilis. Their effect, then, on 
the white blood-cell is to impart to it their own properties of rapid 
growth and immature decay, and to arrest its further progress and 
development into the red blood-cell. This explains the auiemic con- 
dition of the blood in this stage of syphilis. 

Now it appears evident that whatever would hasten the degenera- 
tion of these newly formed cells, and so favor their absorption by the 
lymphatics and bloodvessels would aid miiterially in the disappear- 
ance of the symptoms, and would at the same time, by diminishing the 
sources of contamination of tlio white blood-cells, relatively increase 
the number of the red corpuscles and so produce the apparent tonic 
effect. This degeneration will take place in most cases sooner or 
lat«r under the influence of pressure from overcrowding of cell ele- 
ments, and it is for this reason that syphilis has been said to tend to 
a spontaneous cure ; hut a drug whicli favors fatty degeneratiou and 
hastens destructive metamorphosis would on d j'Twri grounds be ex- 
pected to exert a good infiuence, and diminish the duration of the 
disease. 

The armamentarium of the physician furnishes no remedy the power 
of which in this direction is at all comparable to that of mercury, 
which has been employed for many years to meet precisely these in- 
dications. Therefore, it is said, mercury does good in syphilis by 
facilitating the removal of the cell-growths which cause the various 
phenomena of the disease. 

Moreover, according to this view rmall doses of mercury only are 
needed, because newly formed and immature tissues have markedly 
less resistant power than have normal structures, to oppose to any 
force or agency brought to bear upon thera. Numerous illustrations 
of this rule in general pathology establish its truth. 

Hence, before the physiological effect of mercurial preparations is 
attained, before they induce unhealthy changes in the normal tissues 
as shown by salivation, emaciation, etc., they are enabled to produce 
their beneficial results by aiding in the removal of these comparatively 
feeble and easily influenced new deposits. 

No one of these theories can be considered as in every respect 
Bfttisfactorj, but we incline to the last one as offering an explanation 
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based chiefly upon known physiological laws, and as dispensing with 
vague assertions as to " specific," "antidotal," and other influences.' 

As to the beneficial influence of the iodides in the later stages, a 
therapeutic fact established beyond all possibility of contradiction, a 
similar diversity of opinion as to their mode of action prevails, A 
tonic effect is again, but with less plausibility, claimed as one of the 
causes of the curative power of these preparations. The views held 
as to their modii» operandi will depend upon the particular theory 
of the tertiary stage wMch is adopted. Their powerful and almost 
invariable effects cannot be very clearly accounted for if we regard 
the tertiary symptoms as relapses of diseased parts affected during 
the secondary stage, or as outbreaks of poison stored up or encysted in 
various localities, either upon the "tonic" or the "antidotal" theory. 
If, however, the tertiary phenomena are due, as is asserted by Dr. 
Otia, to a crippled condition of the lymphatics which permita of an 
abnormal accumulation of the nutritive waste of the body resulting in 
tumors, nodes, gummata, etc., which produce further results — ulcera- 
tion, caries, necrosis, etc. — simply by their pressure effects, it be- 
comes evident that a stimulus directed to the lymphatic system to 
enable it property to fulGl its function would be a great desideratum, 
and the well-kuown absorbent properties of the iodides would tbas 
furnish a reasonable explanation of their action. 

However this may be, the clinical evidence, as in the case of mer- 
cury, is quite sufficient to justify the employment of these drugs, and 
it now only remains to indicate the proper methods of administering 
them, which may be epitomized as follows, beginning with the appear- 
ance of the initial lesion: — 

1. Do not employ mercurial treatment until either by confrontation 
or by the development of constitutional symptoms the diagnosis of 
syphilis is assured. Mercury always ret.anls the appearance of the 
secondary symptoms, and sometimes prevents it altogether. As no 
venereal sore can with absolute certainty he pronounced syphilitic it 
is unwise to add an element of uncertainty to the case by delaying 
indefinitely the outbreak of unmistakable symptoms. There is suffi- 
cient evidence to prove that the subseijuent course of the case is not 
materially affected by this delay. 

2. When tlie time has arrived for the administration of mercury it 

[' For a full exposition of it Try ryfvt iIr- n-.iiliT lo llie work of Dr. Otis alnad; 
qaijted from.] 
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ia well to explain to your patient the necessity for long-continued 
treatment, and to point out the risks of neglect. 

Having done this, we believe that, in the majority of cases, the 
most satisfactory method of giving the drug will be by the mouth, the 
preparation to be preferred being the protiodide of mercury in pill 
form, iu ihe dose of |^ to | of a grain, three or four times daily. 

^. — Hytlrarg. iodid. Tir. gr. ii. 
Conttfct. rcisir, q. 8. 

M. et ft. pil. BO. Is. 

S.— One pill tuor limea dnily. 

If these should disagree with the stomach, and produce dyspeptic 
symptoms, or should give rise to colicky pains and diarrhoea, from ^g 
to -jlj gr. of opium may with advantage be added to each pill. 

At the same time a saturated solution of chlorate of potassium 
should be given as a mouth-wash, to be used twice daily, as a pro- 
pbylactic against salivation. 

3. To ascertain the proper dose of the drug in each individual case 
the rule of Dr. Keyes is a very good one : Continue gradually to in- 
crease the dose until slight tenderness of the gums or of the posterior 
molars is noticed. Then diminish it one-half, and you will be able to 
administer it indefinitely with no unpleasant results. 

4. If the preparation selected agrees with the patient, and controls 
the symptoms, and if there arc no Intercurrent complications, pursue 
this treatment continuously for eighteen months. 

If, however, the protiodide gives rise to persistent bowel trouble, 
as it does in a small number of cases, substitute for it the bichloride 
in solution, or in combination with a tonic — 

J(. — Hycirarg. clilorid. eorroa. gr. isa. 

Tinol. ciiidnH]* cii. f jiv. 
K. S.— Ttraspuoufiil in valiT after meals. 

In some cases of irritable stomach, or when it becomes desirable to 
intensify the mercurial influence, inunctions may be used. Half a 
drachm of the ten per cent, oleate of mercury, or a drachm of mer- 
curial ointment rubbed into different portions of the cutaneous surface 
once daily, may be employed for a short lime. The uncleaiiliness of 
the procedure, and the almost certain eczematous irritation of the skin 
which it produces, render it unsuitable for long continued use. 

Vapor baths of mercury may be taken in various ways, the simplest 
being the volatilization by means of an alcohol lamp of a drachm of 
calomel, the apparatus being placed beneath a chair upon which the 
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impunity be run up to twenty, thirty, or even sixty grains four times 
daily. If this be done, the cases which refuse to come umler its 
control will be very rare. 

8. At the end of two years the patient should be kept under ob- 
servation for another full year, and if during that time no syiuptoms 
are developed he may consider himself as in all probability cured. If 
such symptoms do appear, however, he should recommence treatment, 
and should continue it for at least six months after their subsidence.] 
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MEDICAl AND STOGIOAl PDBUOATIOIIS. 

In asking the attention of the profession to the i*orks ailverlbetl in th« following 
pages, the publishurs would statu thu^ no pains are spaiFil to secure a contimianL'e (H 
tht coiifideiice eanird for the publiuations of the house by tlieir careful seleciion and 
accuracy and finish of exeLiition. 

lite large tiumber 0/ iitquiriet rteeiverl /roiti tie pri\fegnan /or a Jintr elast 0/ hind- 
ingt than is utvnHy plated <m merliool bookt iat iaductd ua to jtut certain of our 
atandard publicatiuM in ial/ iiausia, a>M/ that Iht growing tailt vifl.V ^ encaitragtd, 
the pricti hare been fixed at lu imall a'l adeance iiixr (fte cntl nf xlieep^ as to place it 
vUhin the meant nf ail to pMseM a iibrarif that ti»U' iane allractiont at avU for Ihe 
eye ai for the rnind of the reading praclilitiner. 

The primed priuM are thosu at wliiL-h books can lEenerallj* be supplied by book- 
lellers throaghout tlie United {Status, who can readily procure for their customers iiny 
works not kept In stoi'k. Whi;re access to bookstonn is not oonvenient, books will be 
■ent by mail post-paid on rutuipt of the price, and aa the limit ot' niailablu wei^t haa 
been removed, no ditGealty will be experieni'ed in obtHining through the posl-offiue 
any work in thia catul0);!iii'. Nn risks. howcYcr, are assumed either on the money or 
00 the books, and no publicatioiia hut our onn iire supplinl, so that geuttumeo niU io 
most cases find it more convenient Co deal with Ihe neareat liooksellur. 

HENUY C. LEA^S SON & CO. 

Nos. 700 and T08 SaKBOM St., PBii,AI>BLI>aiA, Juns, 1883. 



PROSPECTUS FOR 1882. 

A NEW WEEKLY MEDICAL JODRNAl. 



aVJIHCRIFTJOS RATES. 



Thb Medical Nkws, wh^n puid in advance .... Five Dollan. 

" " '■ when not pnid in advance . . . Six Dollars. 

The AhrkiCan Jourkal of tuk Mebiuai, Sciences, strictly 

in advance Five Dollan. 



COMBTTTATIOJf JBATSa. 

IKine DoUan per an- 
num, in advance. 

THE MEDICAL NEWS. 

A National Weekly JlKi.irAT. Pi:hioiu(:al, KAcri NrwuLa COntaihino from 

28 TO 32 BoLULt-Clll-L-MN yiAllTU I'aUKU E.VCLUdlVK OF Au VEKTISKIIKNTB. 

In thcec days of rnpiil thoughl anil quick transmission of iutclligence, the profe.trjion 
demand to bu sujipliiil witli iut'ortiiulioii at more frvi]tient iatnrvala ilian foi-nuTly. In 
meeting this duuiund, by ['onvfrtiog the "Medical SeiES and Abglrnet" from u 
monthly to a weekly, the publishers, h|wcver, by no means propose to eoufine ijium- 
•elvea to the beaten track, and i^iniply lu presyut auothpr medical weekly of the ordinary 
character and without diRtingiuahing fcal,uire«. They are convinced that the profession 
desires to have and will liberally support the best, and the beat is only to be obtiiiiiE'd 
by securing the collab oral ion not oi' a few men only, or of the mea of a aingli' loialily, 
Mit by uuitinu; the eSbrt.-^ fit' the ablest luindu of the profei*ion throughout tli<: whule 
continent. Ihe difliiiguishinji characteristic of the " VVeekly News," therdWc, will 
be that it will be the uiuuibiiiece or or^an not of a single clique or school or eiiy, but of 
the {H-ofession at lurgc, und the pronuse* already rweiTttd ar^ aufficieat to t(vai< \.'a>>. 

vith iini-xsimnlMl iiilHr' '" ' ~ luUlDn nf mwiii-.l tlmiifhl. biurw\tc.TA pauVkW. '^A 



ea'b Son a Co. 'a Ppblications — ( The Medical Xnoi). 

Bun aiiitoriiil corps have been seouretl, whose care it will be that eier; 

dep cal science ahull receive due attention and be thoroughly reprewnwil 

in lU J - riodical ao condncleil, esgentially prut-ticol in lis character, with Ibe 

broad _ leluive wope designed for the "News," beconiea a Decesnti fix 

■" ' "' "' II of all concerned that it ahall be bo, and. \\im- 



'., anui^ipaLiug n circulation unparalleled iu medical joumaliBm, an amount ofm 
I be given in each number which will render it, at the very moderate mbscrii 
;e of Five D ^ne p^ annum, thechenpeat periodical presented to the profesf 



£ach number I contain from 2S to 9S large quarto double-column pnges of reullng 
matler (encUisive of advertisemenls), beautiftilly printed on handsome pftper, from 
an exceedingly clear type cast exptvssly for this purpote. Space will thus be airordcil 
for an immense variety of intelligence, which will be distributed under the foUawigg 
headings: — 

UiiiiiiNAi. Lkcti'rrs, contributed by the most prominent and ablest teachers of the 
day, will occupy the opening pages- These lectures will be inserted under iptciii 
arningement with their authors, and will be invariably revised by them before puhK- 
eation, thus enjoying an accuracy and authenticity impossible to attain by any Mber 
method. 

This will be followed by s dinA-L Abticles, which will be of i 

brief and practical nature (Ihi 'caa Jowrnal iifthe Medical ScUam" 

being reserved for articltM of- itacter), emanating from the brstpo- 

fessionol minds of tb« count fih standard will bo obccrved in uitir 

selection which has secured t\ lurnaL," during the sixty-one ynno^ 

its uninterrupted pubtica^oc lOn which it occupies in the ncdlcsl 

literatnre of the world, and to be regarded with just prid« iiamg 

this long period by both thi laborators. 

Hospital Notks will \ 'tdkal Nrtui." It b intended in Uiii 

department to utilize, for iiit, . <iiiule profession, the vast and rich <unl 

of clinical experience which i ■ "he hospitals of our country, and nhici. 

heretofore, to a large extent, h the geJieriil medical public. In addition 

to the record of intereaUne anu les, it is intended to publbh from timt to . 

time articles showing the ^xsl uieuiuiu aiiu peculiarities of treatment which mpn^ ! 
tised in the various cities of the Union. 

The "PnocitKfis of Mruical Science" will next follow. In this depsrlrapnt 
will be presented, in s condensed form, stalenients of thi' adranccs made in the vsrimw 
brunchefi of medicine and (he eollateral sciences. For this pur|>osc the column; of lU 
profcssioniil pcrioiliciils of impiirtiincc from every quarter of the plobc will be carrfallj 
scanned and utilized, and from them a rtsumt of whatever may be of interest to tk 
AmericiiLi pralWi^iuii will be presented. 

Til.- l-.Li .11 r 1 1 1 1] lAiiisiK.NT will form an important fcahiro of the "JVeici," W 
whieli :i ' ■ I lit' space will be given, in it will be temperately yet Bnnly 

dis'ii"' ■; ■ iiiications of the day, affecting the science as well as the pro- 

fcBsifni .1 lip 1;. ii,-: .ih'l ;(ll inootec! points unci novel views will receive discuaiion trom 
a Ur^e cililon:!! st:ilt, composed of Komc of llic aWesl mimls in the profession. 

Rki^jiits OF Mketinus of Medical Socibties will follow. In this department 
will appear authentic abstracts of the proceedings of the prominent medical societies d 
our couutrv. 

Under the head of News Items it is intended to give items of news of general medi- 
cal interest, and in order that the earliest attainable mformation on such points Diiy be 
ol>taine<l, an eUbomte system of special correspohdents is beinj; arranged, not only in 
the principal cities of the United States, but throughout the civilized world. The verr 
extensive field covered by this system may be appreciated from the fact that amngv- 
menis are on foot with pentlcmen resident in the following cities. In the United 
Statk.'^: I'ortlund, Uoston, New York, Baltimon-, ^Vashinpton, Pittsburgh, Charlev 
ton. New Orleans, St. Louis, Cincinnati, Chicago, Detroit, Kansas City, and San Fnn- 
ciseo. In Canada: Montreal. In Grkat Uritais: London and Edinbnrgh. On 
the Continent <\r Kf hoi-k : Paris, Beriin, Vienna, and Florence; In Asia : Yolo 
hama. Canton, Hong Kong, and Calcutta. In Sut;Tii Amekica: Rio Jaoeiro sml 
Valparaiso. In Cuba: Havana. 

Kew publications, new instruments, and new pharmaceutical preparations will receiw 
due notice, and there will be a column devoteJ to Notks ani> Qt'KitiEs, which it is 
believed will form a very useful feature to suliseribers. In a word, the "A'eirs" will 
seek to combine the characteristics of a medical periodical and a professioDsl news- 
..s scope will be cosmopolitan nnri its character national. 

^'Metliral .Vi'cs" will appear in a double-columned <|uarto form, printed by tlie 
latest improve*! Hoe presses, ou handsome paper, from a clear, easily read type 
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AHVUM uf ADVANCE, OT when ntjmetkt is deftmd an additional dollar will be 
ikad. At theie rates it will rank as tbe cheapest medical periodical in the world, and 
rhaa taken in connection with the Amurican Joubmal or thb Mjcdigal Sciencks, 
I KINE DOLLARS per annum, it is confidently stated, that a lai^er amount of 
■tarU of the highest class is offered than can be obtained elsewhere m the world at 
van A maeh higher price. 

THB AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

Edited bj I. MINIS HAYS, If .D. 

For 8ixt]r-one jears the ^^ American Journal** has maintained its position in the front 
ink of medical fiterature, and it is widi no little pride that, in announcing the opening 
f dbe eighty-third Tolnme of the new series, the publishers can state that at no previous 
ne has the oatlook for its prosperity been more auspicious. To-day it stands alone as 
M ooly periodical in the English language capable of presenting extended and elaborate 
rtidea m ereir branch of medical science, the rer^ class of contributionfl, in fact, in 
bich neariy all the important discoveries in the science have been communicated to 
ie profession. Its history is identified with that of the advances of medical knowledge, 
i eoUaborators include the names of all the most distinguished medical writers of the 
NUjbrT, and its circulation is coextensive with the use ot the Enslish language. 

Witn the issue for January, 1882, the size of the ** Journal" will be permanently en- 
iged by the addition of from 16 to 20 pages in each number, to afford space for the 
•ertioo of the more valuable portion of the material which heretofore has been fur- 
iaiied to subscribers in the ** Monthly Abstract." 

l>ariii^ the coming year the * 'Journal" will present in its original department, 
ecftntinnation of elaUnate articles, from the pens of the most eminent members of the 
rdfeasion throujghout the country. 

Following this is a review department, containing extended reviews of promi- 
SBt new works and topics of the day b^ competent wnters, together with numerous 
lalytical and bibliographical notices, giving a fairly complete survey of medical litcra- 



Then follows the quarterly summary of improyements and discoveries in 
le MEDICAL SCIENCES, classified and arranged under various heads, and fumiahiug a 
igest of medical progress, abroad and at home. 

xhe subscription price to the American Journal of the Medical Sciences has 
srer been raised during its long career. It is still sent free of postage for Five Dollars 
sr annum in advance. 

Taken together the ** Journal" and '* News" combine the sdvantages of the clabo- 
ite preparation that can be devoted to a quarteriy, with the prompt conveyance of 
itelugence by the weekly ; while, the whole being issued under tne same general supcr- 
rion, the subscriber is by special management secured figainst the duplication of matter 
writable under other circumstances. 

It will thus be seen that for the very moderate sum of NINE DOLLARS in advance 
m subscriber will receive free of postage a weekly and a quarterly journal, both repre- 
tnting the most advanced condition of the medical sciences, and containins: an equivalent 
' more than 4200 octavo pages, stored with the choicest material, original and selected, 
lat can be furnished by the best medical talent of both hemispheres. It would be im- 
xaible to find elsewhere so large an amount of matter of the same value offered at so 
iw a price. 

Gentlemen desiring to avail themselves of the advantages thus offered will do well to 
irward their subscriptions at an early day, in order to insure the receii)t of complete 
tsforl8«2. 

^T The safest mode of remittance is by bank check or postal money order, drawn 
» the order of tlie undersi^rned ; where these are not accessible remittances for subscrij)- 
on» may be made at the risk of the publishers by forwanling in Rerjistered letters. 
ddress, 

Henuy C. Lka'8 Son & Co., Nos. 706 and 708 Sansom St., Phila., Pa. 

* ^* Communications to both these periodicals arc invited from pfntlcmen in nil 
irts of th(» country. Orifrinal articles contributed exclusively to <Mth<'r j)eriodical are 
3erally paid for upon publication. When necessary to elucidate the text illustrations 
ill be furnished without cost to the author. 

All letters pertaininjr to the editorial department of the Medical News and the 
merican Journal of the Medical S<*ieni'e8 should be ad<ln*stH'(l to the Kiutokial 
FFICK8, 1004 Walnut Street, Philadelphia. 

All letters pertaining to the business department of these journals should hi» a.<UV«vi<%f^vA 



T\VNQLJ80N (ROBLET], M.D., -^^M 

■*^ L'Uf Priy/Mim-o/ muttuta of KatlMnUn Itftnum Mrdlwil OoOrn. PhtlaOnphla. ^^^1 

MEDICAL LEXICON; A Diotiosakt or Medica,l Scienob: Cofi- 

tnining ft oanolef explnnaticn of tbenrious Subjectf sod Terms of AnaletDf Ph7>ioIi>(7, 
Pttlhologj, HyB'«'>B, TberapeutiiM. PharmaccECET, Pharniufr, Surgery. Obelclrii^a. Midieat 
Jurisprtidcncr and D«DtUtrj. Notinei of Olimslr «iid of Minrrul Witars ; Ptn-Biola for 
Offii'inal, UmpUieaE und Oietitlc PrepPralloiiB ; wilh Ihc Aacrnlustion nnd ElymclDgj ol 
thi 1*1 ng, and the Frmeb aad otberSynanjami ; tou HlaD□^tilut•k French iw veil mid 
Bnglieb Hsdlcal Leikon. A New Editjno. Tboroagbty RcHEsd. and T«r; greBtlj K'^i- 
ified »nd Angmcnled. Bj BlCBAHD J. DliMOLISOO, M.D. In oo* lery large and band- 
gums rojnl octuTovolumsoioier 1100 passB. Clutb.SA 50 i leather, raued bandt, ti it; 
biilf RoMiu. is. iLatiiy Ii.«td.\ 
Tbn ubjFPt of the nntbnr rroin ths onteet bat Dol been to make the work a mere leili^on oi 



d ttauB 






TluhlereputalloD Dnriuglh 

of the patl. and up Co the ili 
thiog requiring Lbe alljenttai 



LDepiiniaoof (beexiKtiDgaaadltion of medioaUeienoe. Starling 
iiniind wbiobbiu sxisted forthe work bu raabled him. iorapeittd 
ileteneenandutefulDajia, antil al length It haaattaiocd the poiiliea 
antbDrily wherever the lasgnage ii ipuken. 

Ilea ID Ihepreparation of the preixnt edition to mainlaiu lbl( .d- 
(eo years whieb have elapsed since tb« Inn rerif ion, the a<14iIioiu 
itioalscienciBbaTe been greoler than psrhapBlo any«imi]arpfriod 
e of bis death Ihoanlhor labored an^idnnufly to Incorporate cierj* 
iiiuii of the ttndenl or prai:(i tinner. SiocH then, tbe editor hat fctec 
lat the addilieni tcthe TcenbnlflryareuiareBunieroDa than in aoypra- 
atlEntion hu beon beatowed on the aooentuation, wbiefa wilt ha roBal 
Tbe typ.g ■ 



n printed on new type, imall b ut exceed inglyrli 
bate been Inoorpoi.ited wllb an increase of bn 
jw contain* tbe matter of at least Funr crdinatj 



ithlhei 



sn Urged 



1. Thf 



ged l»( 

idred V 



liLlndltMiul Inter wl, will be i 
Oaaw af the (kuIHob us. Tone 









[ly aad papulaniy II Ui 



uoblyn (richard d.). m.d. 
■"a dictionary of TUETER 



ERMS USED IN MEDICINE AND 

loerour additiont. by TsAac Hati, 
H- v., n^aitor 01 tae " American junrnaj oi tne Rieaica^ Sciences/' In one large royal 
13mo. volume of over ftOOdauble-colnBineil pageB) clutb, (t iO ; leather, $1 CO. 



TIIK COLLATERAL S 



DOD WELL [O. F.). F.R.A.S.. ^c 

A DICTIONARY OF SCIENCE; Com 

islry. Dynamic's, Electricity, ileal, Hydrodynamic 
MeahttOica, Meleotolugy, Pnenmaties, hound nod D(. 
History -i ibe Phjfkal ftcUnce., lii o* '«i>.n\B«^ 
„lll„..tritions. cVul-li,llt- 



ng Astronomy, Chem- 

dro'iaties, Light, Magnetijnii 
Preceded by an Basaj oD the 
iiQ valsme of 684 pages, with 



U CFSTVRrOF AMF.Ki€ANMBDiCINg['i^i6=-\ini. By DocWrB B. H. 
-"- Clmkr. H t niairnw.T T 'Trrii.T B' Tiitiilj jifil f B FlUlnii iBOBanrjhftod- 

[ti)««rh icHMwl (I 4* poe**Df tba AM«rlw n tJ«*fit«l>f tk« IfcJtari BetoncM daring tk« 

' |ciiIUiiiceaiinlnllb«<fn«l*pHMt«fBadlMH«f*aMin Ameries, bygeoll*. 

ttMlBaHiyln their ff ifWtl** <i|p to b«< « i, tfc» nilitit«BiriH"»» Jaabt wl- 




AK AVALVTIOAL COMPBKDIUK OF THB VARIOUS 

' 'MUUIOBBBM JtlMflALflOnTOIf far th* Dm ntdbiuaiutiDn of Btadenu. A 
-m»wiMUm, rwfc« l — t I m f""**- I>aB«*M7lB>|«Mdl>nd«MMl]rpriiiMd rojal Udd. 
. «!■■•, vf 'kb«MfM* tkauBB4 !■■«, wHh >T4 .woo4-M(i, Ootk, t* i ttronsl; boand !■ 



TMARTaBORNE [BBITR F). V- 'D., 
A OONftPBOTCS OF THH HBDIGAL 8CIENCB3; containing 



_ _ , MItiBB, thoM^hiy itrlM'l aad kih^'t Impraicd. In 

•«• Unea naal 1S««. rolana of BHfw thfto KM sltMlj priDtcU pacaa, with 4TT iriiu- 
InllMawwM*. 0l«tli,t4U;>aa.r.$»lt. 

kaal'MrkanhaklaiOUkvtatektnanaaiaalaWI. wllllM'«l»t<>piwan(b>i«rDr aTiVbariia - 
ftatataMilaaatidaaaXCwB'linrMBaLaMMba- JMrMt IH«.a/XM aKJ Pikana,, Ani IS74 
naMt*pMaUaal MtMsa, aid (■ IbMalwa Mafbl I Th.«.i«l>^n. » )... m.nr »^»^in. r... ^ 

»*./a«m..ApA,I«7* «Sj7Bllnil»wir« *i™ b«°li^ 

H a* aa >14 (« (h* MdUal bnllUrtuaTo^ hUanir >Uh :ba LuiHirUui cJi>b«« 



«antoidBlrab)rfBMMt*l whKfa h^m bwa i 

•blaat brfa'saatXat"*"**"™'-'^ "■"••■'*- '*b*BaBaal<irphriMo«y baa ilM I*h 
lattaaaffMia.tfca»«rtl— tly*»<tir»i a — afUa- aHdRl>«iib*M«t«i)tBpnb<Btln law of 

tBaH.aa« tha alaaraad laMrasUn IllBMnttaa* laaTuaulatbaHtuHpoMLbUlaibaipu 
I (•■• put! of ih« wark.— ^iBirMaK Aank Vi ts th< labJaM. Tba ■aabasFnl «<ieiM< 
narsMw, n«ad«ltbla, Jair, tS7«. < teak !«■■■■ ■•«»■« u b« »i.ta<4 Ibr.-n 

«ha aaUsa vtU baftaad iMTal, aal oilr to Kb- ! Jimal nf l^rUeln*, 8*p(. in4. 
daata, bBltoMaaTgEhar*«hoBa7 4ailrelanfr»bl lltir <ar«r(ltT Inoklag tfaroaith Ihlt ei 
tfeabsaaartaawltblhaiBallaatpaiilbreMpaBill-: wa ara ■aaitnlnM la»Ttli>t II li (be i 
taraattf«a.-Jr. r. MM. Jaitrmil,Stvt.lt,U. . rlaWwork.aipMlallrla 1ia[tls>1»tloB>,< 

ilwUlla4lU>tkaB 




TJJDhOW {J.h.'S, MB. 
A MANUAL OP EXAMINATIONS npon Anatomy, Phyaiologj, 

Bargerj, Practioe of Ifediolps. Obstetriru. HaMrla Mc<li<ia. Oheaiii'trr, PfaarniaFv on.! 
Tberapaatioi. Tawbjcb ia adJeda UadisalForinalarj. Third fdltinn, tboroDghlvrfiiwd 
and gnatl; eitcndcd aod ealarged. In ana handniaif rcynl llmo. volamc at SIfi 
larse pagce.witfa STO illnntrationg Cloth. \% IS : lailhor, $3 1%. 
Tba arrangement of thin voluinc in the formofqacBlion andaniwerrfndera it tap«eUll; suit- 
able for the aba eiamiaatian of Jtodtnta, and for thoiaprepairiogfor gradoatioB. 

ffAHHBR (THOMAS HA WKBS). M.D.. J-c. 

■* A MANUAL OF CLINICAL MEDICINE AND PHTSFCAL DIAU- 

BOBIS. Third Amsriean from tbe Second London Bditiao. Rariaid ^nd Enlarged b; 
TiLBDBT Fox. M. D., Phymian to tb« Skin DepnrtingDt In UniTersit; Coliera Ilospital, 
Landaa, Ac. iBanenaatvaJHmp.amall ]3mo.,ofaboBt3T5 p*ges,cloCh, $1 50. 



HxNBT C. Lka'b Sou & Co-'b PrBLioATiowe — (Anatomy). 1 

A LLEN (HARRISOX). M.D. 

■"- Pn/tinir of Phfilolaffii t<t Iki Untv. of Pa. 

A SYSTEM OF HUMAN ANATOMY: INCLUDING ITS MEDICAL 

■Dd SurgicmlRclalinBi. For tha Unenf Pntolltion'raand 8tadcDE>of Hodiulas. With a 
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JPLLIS {GEOROE VINER). 

J-d Emcrlltu Pn./CMK^ "/ AnaHlKI/ tn IJnitirlttv CuUigi. Landn. 

DEMONSTRATIONS OF ANATOMY; Being a Guide to the Know- 

ledge of the Haman Body by Ditpeetion. By GiONOC Vines Bllib, Emeritui ProfcHoT 
of Anatomy in UnlTer><ity College, London. From the Eighth and RoTiied London 
Edition. In on. veiy bandiome oelaTo Tolama o( o.er TOO pagei. with M» illoitratioai. 
Cloth, «4.3& : leather, ii.ih. (Laitlf luutd.) 
Thii work baa long been kaown in Bngland a> the leading authority on praeti»l anatomy, 
and Ihe faTorile gaida in the ditiecting-l'oom, tiia alteatid hytba nninerouB editioni through 

-..=.1. :. 1. A I. .v. I ij«„ -Ki^h 1... ;„.< J .. I ._j._ the accompliahad 

!. by making the 



whioh it haa paned. In the 


lait reiialDn. which baa jaat appeared in 
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author hai lougbt to bring i 


t on a level with the moat rtcenl ad>anee 
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o^d by the laleat reaearob. 


a in teitnral anatomy. 
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LO It! aama.— fil. Lo%U Clinical Btcord, ^°^ 






ircHriedly r»amaiaBd II lo e 
■ oaa pgaaiblyget 



'DP'ILSOff {ERASMUS). F.R.S. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Edited 

byW.H.aoBiiEciiT,M.D , Profgaaorof Seneral and Bargieai Anatomyin the Medical Col- 
lage of Ohio. Illustrated wilb three hundred and ninety. aeyen engraTingaon wood. I» 
one large and handaom. ostaro TOlnme. of over BOO pagea ; sloth, $4 ; leather, $&. 

QMITH (HENRF H.). M.D., and ffORNER ( WILLIAM E.), M.D., 
AN ANATOMICAL ATLAS; Illustrative of tlie Structure of the 

Hamao Body. Id one volume, largo imperial oetavo, oloth, with aboHt tli hundred and 
fifty beantifnlBgureB. $4 60. 



BECTOaV FOR THB DISSBCTIOH 
lpa(e>; aloth *IU. 
ANDBOOK or AHITOMT AND 



HOBMBB'SHPBCIAL aHATOMI AND HISTOL- i 


rcrlli.lrPaiaE 


moiiM 'U i vol.. 'sto., of oMr 1000 pagM. ■ 


Zi^X.iiai"" 


vllb Si" wood-tot. : tlo- b, »B 0.1. 


CLBLAKK'B DIB 


MHMXHK'B KiSDiL or CHEMICAL PBTMTOL- 








'amd iddUloaa, by J. CaaaTod Moaai», U. D. Wiib 


HARTBBOUHg'S 


IllaalratloBaoawoad. la ea. octave volBme 0( 




■Mpaiea. Clolb. (J U. 


1 royal Hmo. i. 


SBLLAKTS BTUDEST'S ODIDI TO BCEOICAL 


1 •!». 



9mmr^wiMiAtw»m^% ^9tu»miaMMd^tMimMrp), 



A TTFIELD {JOHN), Pk.D., .'\.^'\ .{:^\v^. i 

OHBlilSTaY. a&NERA W MSliKUL i^D FffAKSfAOiEinTJfCAL; 

I«tMiiig^h#€h<«toi|rtf lh«P,a*PliytiinlfiN>iiA'II>«a>l<rf the general Princlplei 

•f til* Ou ti i iajftfci t><if A| n> li t<M< P to mtmmWtt — ^ r fcar — e y . Bighth edition. reTised 

.fcyM|P»d«aiot4 U •Mh^ai iiii t d T »y»1 » MOtfWl«*» ofUrpatM, wkh ar Ul«0lrationfl. 

W« \»!wm iny— ttdly tgywnwi «Mr>tiVbi»1il» 



*fl«l«B 



«fttvlltll« 

•KMtt tl 



mi tlMl fm «KpMt tkU «lgl[th «IMo« to b» fti 




Wlttoms h*v«'btoB. -Wktto tlw -irMvral ^IM «iM 
•nrsagMtoBt hK9% \^mm. m^^mtml to* «af«r malr«r 
Ma kMA «4d«d cavwilBc X\m •WnrvMtafi* to«i« 

?«• CW tera«r^4fitoB. . t^ »KWf Pfe dliir«'r«m 
t,»Nt«4lBg «M cliMly tm tlMMt «Itoirm|itopft «a4 
sowH MK f tfto of. «MfWI tftUM addfd In U* 

if« WMfr llk« Attt«M*« CbMilfltry kMf 
« MMltoMt -¥7 flto '■»«•, wIflHMt ftivtWr 
mts. Tk« i»rMeBt eMtlMMtttolMVBM il* 
iMBitoMS ftBd BddmoBt •• Mttatod mmmmmf for 
tt» d«to«Mlfatlaa of itM lAtott 4tv«tovi«eBto •# 
AmImI pclBrdffte, fua th« Utont qpfltrattou vT 
fiipy«lcy to ptainiMoy . Tlw avthtr kM kMt« v«i 
f #ii f t l«k«r «« th« MvtaloB, A«d t^ ••ctoBi of 
M Utoc«*4lM timi 4B«ivdttMd aay toi •■timtod 
Wnm Ih^rMt tkai th« tad«z «^«atola» tkrM li««- 
iff# ■•vrtflitoMM raUttBCt«»44Ui«B»l pater- 

Tfelt vtry v#p«lar amd M«rft«rio«« work li»« 



•f th«Mlilry to all tW m«dleal colleges U kli« 
Oaitod fltotto. Vk« prMoat •dltion conutBe «n«k 
BltoiiRBfttoBa BBd addKlcBBBa Msaied aeMsnary f«r 
tiM dBvontMtUa af Che Ut««t 4«nilopm«BU of 
t li f lfi ptlBfllfMi aad tha lataac appliaatloBs af 
ahaMtalry to: ahanaaay. It la soarealy Beae»«ary 
lor aa toaay that U axhlbtu akamlafry la tt« pra* 
aatat AdvaMBd atato.^atao«miMU< Jfadtoai Nn^, 
ApriMCrs. 

Thf ao^BlsHty wlitch tb la work haa aajoyad la 
d^Bjrto tba oriinii^l *i>^ clear dtftpoaltlon tiX the 
fWeh «f tbirMffniee, tlie acearae^- of the\leta11fl, aad 
theoMlaaloaof naeh whieh fr^tgli'tM vaiiytreatlitea 
taa uMf arttkamt bfftagtagaertoepoadlBgfaKtractloB 
tot%a:rHnUr. ' Dt. Atttald wvltoa fw atadeoti, aad 
prt«iv4ly'f»r ■adtaal •tadenia; ha at way* haa an 
aya fee tk« pbaTBiaeapiBla aad Itt ottelaal prepara* 
tiaaa; aad be ia eaailaaaily pattlbg the natter la 
the text 10 that It reiipoads to the qaeatleoa with 
wMeb.^aeb torttpa U provided. Tbaa the ntadeat 
leafBff.eaally. aad M.9 alway* refrenh and text hia 
kaoiirljMte.— Jr4d.«fid9ter^. Reporter, lprin9/79, 

W« aatSead oaly aboai two reara aad a half ago 
tha aabllaattoa af the pffeeedlB# edUioa, and re* 
narked apoa tbo exeeprtonally Talaable character 
eftbe work. The work ao^w laeladea the whole of 
Itaelghth editloa, which (!aet speaka ' the ebenlatry of the pbamaeepcBla of Che 0ni(ed 
la tha bIgbeeC torna la comneadatloa of tto exe4l- 1 gtatde Oraat Btltala, aad ladia.— IVina i^ciaecfiev, 
linae. A baa now becoae tba prtaelpal laxt-bool^ i Hay. tB79. 

fSnSBNB ( WILLI A M ffX M. P., 

■^^ DtmnnHrator of ffhtmitttry in M«d. Dept.^ 0H<1*. •/ ^MfiMt. • 

* A MANUAL OF MEDICAL CHEMISTRT. For the Vse of Students. 

P aaa d npon BowMan'a Medieal Cheaiftry. In o«e r«yal 12mo. Tolame of 310 pagei, 
wUk U UliBtratlMM. Olotb, $1 75. {Now lUady.) 

da atoU vilttoa, aad glaea the iatcet vfewa oa ; The little work before hr Ik one which we think 

~ ahailalry, a wOileet with wbleh aMot pbyal* | will be ■tadled with pleaMnre and profit. The de- 

\ avi aat eaSetently fbniltar. To tfaeee who , cerlptforia. tboagb brief, are ol^ar, and In mo^t eaxea 

.wtob tolnprofa their kaowlad«elB that diree* 1 aafldeat for the parpene This book will. In nearly 

'raata heattUy rMonnand thin work aa being all eaae«, neet gee^fal approvnl.— ^m. /bum. </ 

' otoaBMfal perataL— PMI«. Mtd, aad A«r#« : ftom to cy, April, 1 8B». 

r,A»iilKUM- i 

\88EN [ALEXANDER), 

Pr^mmr in ilui Boymi PoifiUeknie Adtool, Jto»i— O ha y a lfg . 

[ELEMENTARY QUANTITATIVE ANALYSIS. Translated with 

BotoB and additions by RoaAK F. Smith, Ph.D., Asuiattnt Prof, of Chemistry in the 
Towne Scientifie School, Univ. of Penna. In one handsome royal 12mo. volame, of 324 
pagae, with 36 tUaatrationa; eloth, $2 00. {LaUlp l§$fted.) 

probably the beet nimaal of an elementary * adraaclogto the aoalyaU of mfaerals and Huch pro* 
■ffauaaacaBtflBAoaachaalti nethodn are the beat, dacta aw are met with in app1i<?d chemiRtrj It la 
WMariiaa by ecanpleaj tonmeaetag with ahigle | aa tddlne««b1e beok for Pta<Ieuta la ohemletry.— 
4kMrniBatloBa, followed by separatloea, and iheu ' BoUon /ourn. of CkuuUtry, Oei. 1878. 

^ALLOWAY" {ROBERT), fTr.S, 

^** Pr^tf of AppfUd (JhemMry in ih^. Rnynl Cafl*>fff of Reiffne^for frt'fnnd, efe. 

A MANUAL OP QUALITATIVE ANALYSIS. P^ora the Fifth Lon- 

don Edition. In one handaome royal i2ino. volume, with illaatratiuns; cloth, $2 75. 
]^EMSEy(IRA), M.D., Ph.D., 

Prn/H*tor nf (JhemiMtry in tfm JohnJt ffopktntt UnivtrHty, Baltimore. 

PRINCIPLES (3F THEORETfCAL CtlKMISTIlV. with special refi^ronce 

■** to the Conatitution of Chemical Compounds. In one handsome royal 12mo. volume of 
_ 232 pages. Cloth, $1 50. 



X*8 r5TR0DrCTI0W TO PRACTICAL 
«EIIISTRY, INCU'DiyO ANALYSIS Six»h 
lericao, from the Sixth and revised London edi- 
Wlth nnroeroni* illnntrations. Id one neat 
royiil 12ino., cloth, $2 2&. 



WOHLEK AXD PITTIG'S OUTLINES OF ORC.ANIC 
CHEMISTRY. Traa-l»ted,wUh additiouH, from the 
Eighth Gennao Edition. Mj Ika Kkm-k.v. M D., 
Pii D, Prof. i)f(!h<»ini««ry vtnd l*liyf«lc« in WilllHine 
College, Mhi*!*. In one volume, cvj^%.V\*bsia, <A ^tft 
pp., cloth, t^. 
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Uenbt U. Lka'b Son A Co.'B i'trBUOATtOMfl — [ (/AemMlry). 



^ 



JPOWNES [GEORGE), Ph.D. 

^ A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and 

Prwtl«»l. KevlBed wid correoled byBurniT WiiTB, B.A., F H.S., snthorof'A Dietivg. 
&rj of CbemiBtr;," ato. Wltb ■ adored plait, and on* hnndtBd ftDdicTintj-MTcgillU' 
tratioDB. A new AmerUin, rroiu tba Tw«inh and enUrKed London adttlon. Bdtted bj 
RotSRT BbidShi, M.D' Id od« Urge royul lima. Tolima, of 1031 pagri. oilb 
177 lIliutriitionB. Clutb, fS lb ; lefttbar. t^ Sfi. {Jjilrly luued.) 

UDd |>M», linl -tlh 1m« IbiB (hi. bo Wr «j.™- 



JTid. anil Sur0. 2tf])irrt>r, Ao« 3. ISI&. 

lbsrsfl>ilDiib7l>i*SDtlt>lieillor bxbHnhlitrilli' 
dooa. Kod Ibm I'mfnuoc Brldiai bu addod u» 

Tsriia la ihli «Higir;, Had )b Ito saw .)>.;• Mi 
hir la ttlklB nil tu fDrmsr praaff^i.— Jlsats* /Mr. 
1/ ah^mUtrg, Asg. !«;«. 

[liuroD|b iHUInna wtieb bire b*«n mtdarroaMM 
Id tba Umiaiiia.— Jdt. Iftd Jeur.. Aeg. in" 






CHEMISTRY, INORGANIC AND ORGANIC. From the Seoond Lon- 

doa BUUiun. In' one 'ttj hnndiama oDtHTo TOlDDia, of 7011 psgsi, irSth Hi iUutlii- 
Udds. Clolb, t* iO^ lautbar. %i 00. 
WebiTclnlblxforkiiiiaiiipUtaaiidinoiiaTiial-i It woild ba dlflcnllbr a prutlnl ebaolil ul 

■ ■■ • '- ■ -jBiidHj-BiiiiBrtmlf.oliirlihihl.niiiala*. 



Id Surf 



iBIhellnlli 









flLOWES (FRANK). D.Se.. London. 

^ . S'<ni-TSHencf.-llaetttalth,HigliBrhBot,r'rmaHU-Hnd*r-Lvnt.iti!. 

AN ELEMENTARY TREATISE ON PRACTICAL CHEMISTRT 

AND QUALITATIVE TNORaANIC ANALYSIS. Spwiallj «daptad for Dae in Ibt 
LithorBlorirs of Scfaonl* and Collagaa and b; Bcginnarr. Second Amerlesn froB thi 
Third and Revised Engllsb Edition. In one vary handBome rojil 13mo. toIbui af 
3T2 pagei, witb IT illuBEiationB, Clotb. |! &0. [Juu Rtaitf.} 
ThebDDkl>«mlDeatlTii>ricllciloii«.iiadwe»n Tor lUeir mm.! vim Iriaadi and anpportafl. It 






fnllr taclii 
itrntitry, \ 



—H. r Ini. Mrd BU W-ktK. April 8, 
he Ub'ei parlltBHrlr damiBd pnlH 



Vrnm 0. liMkH Mk k OoJu PuMaoATioirs— (ftor^ Mai. Med., etc.). 11 
ffOPFMANy IFRSD.), A.M., po WEE {FRED. B.), Fh.D., 

I'^^f omd -*■ Fru/l ^f AmA Okmm. in Phil Ooll. tuf Pkarmaey, 

MANXrAL OF CHEMTCAL ANALYSIS, as Applied to the Exami- 

afttioB of Modlaal Chonleali and (h«ir Pr«p«nitioBfl. Being a Qaide for the Determi- 
satloa oflhalr UtaUtjaad Qaalltj, aad for tha Dalaalion of Impnritiei and Adultera- 
tion*. Vor «ho Utoof FlwrHiaeiett, Phsralelanf, Brnnrlfti and ICanafsetnriDg Cbemista, 
and Pfcaimaoontfcnl and Modioal StndaBli. Third adltiott, aaiirelj rewritten and maoli 
•olwgod. b OBO V017 kandiomo ooUto Tolnmo, fUly illnatrated. {Prt^ring.) 

"PABRISH {fBD WARD), 
A TREATISE ON PHARMACY. Designed as a Text-Book for the 

BtadMt, nnd no a 0nldo in thm Pkjiieinn and PlmrMaoenHit. With man j rormnl* and 
PtOMriptfoM. V^nitli JMUion, Ihoronghly rerited, by Thomas 8. WinoASD. In one 
kandfonio ootovo TOlwno of 9Sft pago*, with 18S iUnatratioBi ; eloth, $6 50 ; leather, $• 60; 
kalf Buiia* $Y 

Ihor, and perhaps aeee the wone for a^dtnh of mew 
hlood.-»AeiMl. Pkmrm. Jawmal, Get. 17, 1874. 

The work is emlBOBtly practical, and hai the rare 
meritofbetBf readable and tntereating, while Itpre- 
forvee aetrletlj i*cleBitteeharaet«r The whole work 
reieetfl the greateeteredlt on anlhor, editor, end pah* 
lUber.— JM. JPlri«««iul<7<re«tor, Aag. 12, 1874. 



Vwkafe aa^ Ifaet Ike Meet taiperlaa^ hoek apoa 



haa appeared ia the Bagllah lae 
gnaga has emaaated froa the traaaatlanlle prei>a 
'*Barrlah*aPharBae7''i«awell-kaewBworkOB thia 
•Ido of ilM water, aad the Iketehows ma that a real) j 
naalU weilt never heeemea aerelyloeal in Ita fame. 
Thaaka to the Jadleleaa eiWag of Mr. Wtagaad, the 
peeihnieneeAtloB ef •« Parrtah*' haa been aaved te 
tha paMIe with all the Matare ezperieace of tie an- 



O^ 



JFFITE {R. EGLESFIELD), M.D. • * 

A VNIYERSAL FORMULART, Containing the Methods of Prepar- 
ing aad AdminiftoringOlleinal and other Medietnoi. The whole adapted to Pbygiciaca and 
Phannaoentiitf. Third edition, earefhlly roTieedandnaeh enlarged, bj Johh M. Maisch, 
Phar.D., Profeoorof Materia Medioa in the Philadelphia College of Phannaoy. In one large 
and handaoma ootaro rolnme of abont 800 pagee. Cloth, $4 50 ; leather, $5 50. 



A ■oreeewplete formalarTthanUlalBlta pre* 
eat Ibmi the pharmaeltt or physielan eoald hardl j 
deetro. To the Irat noaie ineh work Is Indtvpenca 
bla, and it la hardly leaa esaeatfal to the praet1t1on«v 
who eoapOBBda his own medldaes. Kaeh of what 
la ooatalaed la the latrednetloa oaght to be eom- 



Biltted to moMory by oTory stadent of medicine. 
As a help to phjHleians it will be foand inFslaable, 
and doaotloMS will make its way into libraries not 
already snpplted with a standard work of the kind. 
—The Amerteaa PmHUion^Tt tonlsTllle, Jnl y,'74. 
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TILLS {ALFRED), M. Z?., 

Prf^^nor of TkMry and Praetiet of MtidMne in th$ VMesrHty o/ Penna . 

THERAPEUTICS AND MATERIA MEDIC J ; a Systematic Treatise 

OB tha AotioB and Utee of Xediolnal Agente, inelnding their Deacriptlon and History. 
Vonrth edition, reTiaed and enlarged. In twolarge and handsome 8to . rols. of about 2000 
pagee. Cloth, $10; leather, $11; half Rnrsia, $13. 



Itle naaeeeasary to do mneh more tban to an- 
noBBOe the appearanee of tbo fourth edition of this 
wall kaewa and exe#Ueai work— Artt. and For. 
JNd,'Ohir. Bo9ttw,OH lb76. 

For ail who desire aeomplete work on therapen> 
tlce aad materia medica for reference. In canoh In 



of the pre«eBt edition, a wbole eyelopsdla of thera- 
penttea.— CMoa^o Jfcdieal /oitmat, Feb. 187A. 

The rapid exhaastlon of three editions and the nni* 
Torital favor with wbleh the work has been reeeired 
by the medical profeK^ion, are «nfflcient proof of its 
excellence as a repertory of practical and aiiefnl In- 



▼olTlag medlco-Iegal qaentlons, as well a>* for In 'formation for the phyMician. The edition before ns 
Ihrmatloaeoneerning remedial agents. Dr Stflld'kis fally snstaias this rerdict, as the work has be<>ncare- 
**9«r«a;«<l<ae«'* the work Being oar of print, by fally rerlMedand Insome portions rewritten, briug- 
theaxhaastteBofformeredltionH.theaiithurhaslald Init it up to the preheat time by the admiMsion of 
the profeaidoB ander renewed obligation^, by the I chloral and emton-ohloral nitrite of aroyl, bichlo- 
•arefnl retrision,lmportaotadditlonH, Mad timely re- 1 ride of methylene, methylir ether, lithium com- 
Issalog a work not exactly i«ut>plemented by aoy ponndn, gol«*en)iam, aod other remedies. — Avi. 
other in the EngliHh laagUHge, if io any language. Jnurn nf Pharmacy. Feb. IS76. 
The mechanical ftxecuUou bandMomely «astH5n>' the We can hHrdly admit that it has a rival In the 
well-known siclll and good tante of ih«- pnbli».her.— ninltitode of Itn citations and the fulne-*» of its re- 
at. Lm^U M^'landSurff Jnnmni, Dec 1S7*. i search into clinical hiMorlen. and we mnHt asHign it 

Prom Ibe pablicatiun of the flr»«t edition "StillA'H a place in the physician's library ; not, indeed, as 
Therapentics" baa been one of the rlaitHlcK; itf ab- fnlly ropre^entlnu the present H'ate of knowledge In 
sence from onr librarieM wonld create a vacnnm pharmacodynaraicii, bat a^i by far the moot complete 
which eoald be filled by no other woric in the Ian* treatiwp apon the rlioical and practical Hide of the 
gnage, andits presence Hnpplie8,in the two volaroea qne>«tion. — Boston Mtd. and Surg. Journal, Nov. 6, 



F 



fARQVHARSOy (ROBERT). M.n., 

L^r'tnrfir on Mntftrin M^'Urtn at fit. Mary^s WntpUal Mfdicat School. 

A GUIDE TO THERAPEUTICS AND MATERIA MEDICA. Third 

American edition, ppecinUy reviped by the Author. Enlarged and adapted to the U. S. 
Pharmacopoeia. By Frank Woodbury, M.D. {In Press.) 

CARPBNTER'8 PRIZE B8SAY ON THB OSB AND I Dim. M D.,».xi* •»TvWx^s^X\«»xi.% ol %A^xv\.\^.^i ^c^x?^^. 



li HinnT CLxa's Son ^ Co.'8 Pv»uaATfotll^~^(Xat.Med.and l%«rap^ 



iJTILL (: {A LFHSli). U- H- LLM., Q^d IfAJSCH \Jf>HS )/.). F),JK. 

U Pro/ ■>m">rf»-l Praelie-o/ M'flrlni -*" fr-/ nfH-it Ifcl. •■•>.( S*r ia ftf^ 

aia pf allnlsmi MkI. in I7i«< •>/ fa (MM*W».^*», *-Py (.f ». J«w1^ 

THE NATIONAL msrENSATOHT: r.wmiiiirijr the N.(ar»l Ilirtoij 

Cbentiiitry, Pti«n»atij, Aollnv* >nd Vsti vf H«diri»». iadudiDjc Umh i«cm>>**1 k 

IbB PbumiIop>eia« ef tha tlnUcil Stotei. Urol BriMis knd Gnn»oy. •rjik bbm^ 

ODirvfeciBcaii tu tbuFruiDbUndBX. Swond viiiioD. UiTnachlj r>Ti.ai). witk kasm^ 

HdrlliioDt la one Yttj biuii)JM>nc mibto laluine of IGHi piwci.Witll Si9 lllitsiF*iti>I% 

Eiirn nlnlh, $1) 79; l.-iiilirr. niftd busds, %lit; hulf Bjtuu, raiMd b»ndj aini am 

bark, $H S». ( A'dw i{«.Jv ) y 

PisrACB TO TBI SaoaaD BntiioN. 

Tbe demand wbHTbhuaihnBMad in b ftw mnntlH an annstiiillr '"rK* >4ItinBflr<li* Hi 

Diap«n(Blor}i» duobl^grKlif^iBg to tbe ■nlhor*. m »h»»iBg tbiH l<)*7 w*r* eorrm ieiMnkllft 

IfaalthewBDt oISBch H wnrk wM fell by Itae lOolienl bbiI pfaBrmuwotiDBl prnfMuion*. bxI iWI 

their effsttB (a mpplj IhntVBBt hai* be«a Bootptabli. Tlkii appirsiaiiaB at Ih*ir Isbnn I ~ 

(tiiDulatrd tbem in the reiiiion Id render tha vurninc aii>r« worlbr of tbe cry ■■■rkt4 fa< 

»ltbnh>ciri(haibBenri-c*iVEd. Tb* i»t edition nf a nark al'uab naAniludv Bia<t mvhw 

be mora or leu Imperreol : alul tbnnifb hut litt'e th»t if new tad impuriant hao b>*ii bni*| 

lo light in the ghofl inler»sl ainca ita iiiibliBalion, yn Iha length of time <\utmf <*bt(4i ItM) 

paseintc Ihrougb Ihf prtm rendtied (be urlicr purllon! more in aueari ttalU. lb* la it. Tik 

Dpporlusii J fbr a rtvinun hai enablad lb> authuri la aeruiinite tbe nork ns a «hol(. at l|( 

men t or greater Daniplelena'n. Tba principal ol 

ml drnga undi-r Brparate henilirgs, sod nf ■ ii 

oeurianl prepntntinna clnasiBeil aa allied dragg and prtpaiatibns audi 

itaiiortanlorbetirr known articles: lBe» a(iai(ii>Bi>ar>iD|iria* ia pari 

PbarmBDopain and Donerana atttolai fi-ata \\tt Froaob Csdax. All 

IbeaeritBuriilDi'lraUonii hn«anderg<me aenrreipondliix tbomughreriMoa. Ananb*! bit 
been added, and Hill more hare been aDbstltatcd for au«b ai vcre dteiued 1e«B (Bltabeiair. 

Tilt nen matter ambraaed in the l^il ia eqnal to nasiljont hondred pagei orib* Sru rdliMk 
Conjidenibie u are theseehangei ai a whole. Ihej ho<r be-n nooaumodatei) bf an *iilais«awl 
at Iho pnge withoul locreaiing ondnly lb* siw of Ihe toluma. 

While numarou* addiliaos bate bean made la the aesUant wbieh ralala lo tha pbjriala^Mt 
boIIdd of medisinn and their as* <n the treatioent at dia«aee, preat eire baa b>eB lakia la 
mnke tbem at noni'iae ai waa poaiibla wiihoat randaring tbem incemplele nr ntMciire. Tht 
du.'ES bare been expre-ifed in the iFrmt botb of Iro} Helebl and of Ihe malrical e^dem, tnx'kt 

nay iiir ita inlrnduetioQ tnlo general ns«. 

The Therapruticul Index has been eitended by about iSSD ne<r refereneei, makiaglba takl 
Dumber in the present edilionj>b<'Ut AVOU. 

Tbenrlinlea tbera ennmeraftd naremediet for partieolardiaeaaaa are Dot only tbe» wbkh. 

been employed on the ground of ]ji>pn1ar belief or profetsiunal authnriiy. Il ii ^lea of at 
much cnnstHiuence In be noquainted with Ihe wirtbleeanees of tertain mediclaea or siih Ibt 
nuiroH limils of Iheir puner, as to know the irell allevted virtues of olheri and tbe oondiliiiM 
under whiob they are diapl»yed. Ab addilianul value posae^aed by suoh an ludei is. that il 
contnina the eleiaents nf a natural olassiflciitinn of medicinaa, founded upon an analyns af (be 
resulta of experience, which is Ihe ub1> safe guide in the tieatmeni of diaeaae. 



O^Rb '»vl-l'"; of the *h..lB worK, Jl'trlng 1„ em- ow.HansDTpMsed bj-anj workoalheaoliwl IWt* 
h™!* " V'io H ud Bl'l ihal barnei" T .red ■ " "" '™'' '" "" '^'"<""' l»'"™"«" ••** eaBtria- m 

'"r''Tlo!iV""li"iMi^*D"''"All'eV h^"ng goii»*e»iefo«^ '"'" °' Uborion. atndj, but Uiej hara lac m JM fc 
Ihrongti ilieii'lnniewe Dingiadmil lli«1 Ibaaulbnrt hul will be a laptlni; nnmial of ifa< lorniac hM 
h»Tel»bareil6.nbfiillJ,»i.il wilh .uceaia.iiuiaaln-, nbiUIj nf the anltion who pndand II.— Kkatai*! 
isinin^ili- litiih tli.ractfr d( Ib.lr work at a cjia- ■ )iM»,l.toHnioI.NoT.lgr». 

Tber^BUtr-^w J^Vl'f rhaVma-^*K"'.\S». O""! SHrp. .f™ii., 0«. ISTB. 
IM.-i.h«„a.pl,a.ar.^.b..«^aaBoua«J.«^^ 



i<' W« )M1 



W^r 



WKmv%^jf J* 
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TLfAISCH (JOHN if.), Pf^(^r. D., . . v 

A MANUAL i OF ORG ANAG MATERIA MEDIC A. Bein^aGuide 

to JUtMis lC«fli0» of tiM VfsvUhlv and Aninul Kiogclonf. For ih% xm% of 6tud«ntfl, 
BinglMta, P1hu«mwU aad Phjf»ioiiiii«. I* ob« tuMkteooM royM 12mo. rolamtt of 451 
^igMf vl«k ^94 WMrtiftd lUutrmOoDi fn wood. Oloih, $% 76. (/im< /Z^aiiy.) 



Tko wbon mMMm/LL by ft w»1Mibowb aBthoritjr in 
fkla dop«rU|«Bt Mid OBttof tlitt ««thora of tko Jfo- 
ilMwil 2>f«|mustom. !■ B work for wUeh atadMU 
^pkftrMBClx •konii MffitefMU. Tko mljMl 1* ojm 
1a wkl«h tho boglBBor aoodt tko gnldftBtf* of » good 
Haiillaottwi IB ofdor to BvMd tkarkrwUdoraoBt 
whiofc Mlowt tko Bttoaipt to gnMp b kbIQ oet kBvlag 
■• BMBj. dotsllB. TM« ooBdItloB tko book lUtlB, 
IM olBBottMtloB adopted ktlBg B BlBpIO BBd prBO> 

S!?*'**\f'?K?***'*ftS.*^i'^*Jrf^.?i » •5S «d«iU7 to«o»»OBdod. It glToi all that the pky 
^BMOOtBtlBlt kolBg oaitUd. I^te^lS^U^rBted . ^j^,, '^^^j ju^^^Am. Med. WeOtl^, Pek. 11, 
W9 Bomo two kBBdrod v<«od-«Bte.<— Jmetow Mm. mmd uuit. 
amh* AhtiK '«»• Ui 1M2. 



vegetable ofl|lB,tk Be addloc materially to Its Talae 
•epoelBlly Be b text-book. On the whole, the book 
will bo IbBBd BB ezeoedlBgly a«efal and Talaablo 
OBO for tka pBrpoeeefor wbieb it wae intended, and 
nkoBld kBve B teife tBle.— ilmerf oan Phartnaeigt, 
Jbb. 7, 1681 

Tkere bto MBoy pkyetelBne wko wtoh a eondeo, 
BoeBrBlo, iBfld, BBd rellakle work ob Phannaey 
BBd MalorlB ModtOB. To tkem thie work le eon- 



Ib tte work koferoBO ko koe BtMoAleooBtpTO- 
daolBf BB oBiBBBttvo troBtteo OB MBtorlo MedfoB, 



Am Bt pmMlBf B ^do to tko itadeBt «b fc*» ata. , fr^^a meeter ia Me departaenf. aad lean erld 
diaa, BBd a work of tf*f^ «»r tko P»«ririB« ^ ^i^. 4^, ^uaate eiady that le oow being 
wkarpaeiataBd pkyeleten. The teoEt te my fr^ly | „^ |, ^i^gm^^loKf^FlatMi^kin mnd Suri 



filaatratod witk ooeravtBge ebowlng the utroetBre 
of moot of tko leadtBg drnge, eepoeielly tkoeo of 



Beeldoi bolBg of tbIbo to tko etadeat, the wotk 
will be a great eld to tke dmgglet in his parohaeoi, 
•BBkllBf bim to detoet Bdaltonttoae. The work ie 

OTldenM 
par- 
akanaaoologyd— Pikyeieian mnd Surgton, 
Fob. 1882. 



riORNIL(V,), AND 

v/ py^f. in tU A««lip €/ Mid. ofPnrU, 



JfANVIER (LX 
MANUAL OF PATHOLOaiOAL HISTOLOGY. Translated, with 

Hotoa aad Additlona, by B. 0. SBAKiapBAini, M.D.,PBtholojriet and Opbthalmfo Surgeon 
to Pkilada. Hoepital, ^eetorer on Rofraotion and OperatWoOphtbnlmio Bargery in Univ. 
of Ponna., and by Havmr C. BriiBS. If D., DemonstraV' r of Pafhological HistntofTT In 
tho UniT. of Pa. In one very handsome octavo volamo of 800 pages, with 360 illus- 
traftions. Cloth, $5 50; leather, $0 50; half Eaww, $7. (Juu Heady.) 



Wimj atBdoat ei patkoVogy-^nd every praoti« 
HoBeroaght to be a etadeot of pathilogT— ehoatd 
have Corall and Rxnvier amonmit hie books, and he 
will lad it invalaeble for reference in working op 
fell oaee^; ia faet, a great deal of well^eondenvod 
BMttor ie eolloeted together here whleh le aot eiel W 
IkoBd 1b tke earae form anywhere eleo. — Omn. Med. 
mmd 8wrg Jemrnalf Joae, 1880. 

Their book it not a eollectlon of the works of 
oikon, kat kae been written la the laboratory be- 
iido tke mleroeoopo. It bears the marks of personal 
iBooliiiigi aad inveetlgatioB apoa every pegs, eea- 
laollod by aad ooBtrolIieg the work of othere. In 
ahofft, ite trBBslatlon has made it the best, work in 
fOtkolegy attetnable In onr langnege, one that evei^ 
•ftadont eertaialy ooght to kave.-~if rekioee 0/ Jfeo- 
dolM, April, 1880. « 

Wo kave aoheeititloa in eordfally reeomvieading 
•ho Eagllek traaeUtion ofCornll k Ranvler'e •*?«• 
thologleal Hietology" aa the best work of the kind 
Ib any laagnage, and ae giving to its readers a 
troetworthy gnide in obiainiag a broad and solid 
baeie for the appreciation of the practical bearingM 



of pathological anatomy. — Afn. Journ. ef Mtd. 
6eicnoe#, iieril, 1880. 

This Important work, In it" American dr^^R, Is a 
welcome offering to all stndenis of the subjects 
which it treats. The great mass of material ie 
arranged nataralty and comprehensively. The 
eUselfleatlon of tamors is clear and foil, no Car ae 
the eabjeot admits of definition, and thle enoi chap- 
ter is worth the price of the book. The lllnstra- 
tione are copions aad well chosen. Withont tho 
slightest heMtation, the translators decerve honest 
thanks for plaelag this indispensable work in the 
hands of Amerloan stadente.— PAi/o. Mtd. Timeef 
April 14, 1880. 

This volome we oordlally commend to tbeprofWs. 
eioa. It will prove a valnable. almost neceKsary,. 
addifloB to the libraries of htndentK who are fo bo 
physlelaae, and to the llbrarieit ofbtadeetw who aro 
phyrieiaa8.r- ilmer<eaN Prnetifio'ner, Jai>4», 1880. 

The best and most complete work ever iii^aed on 
the subject from the pres* of any country-.- London 
Medical Preee and Virrular, 
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ffCBAFER {ED WARD ALBERT), M.D., 

^^ A»9ietan t Profenior of Phytdolftgy in Univ^riHty Ooll^.ge^ London. 

A COURSE OF PRACTICAL HISTOLOGY: Beinj? an IntrodiKtion to 

the Use of the Microscope. In one handsome royal l2mo. volume of 308 pages, with 
numerous illustrutions . Cloth, $2 00. {Lately Issued.) 

KEEN (T. HESRV).M.D.. 

L^cturttr on Palhohtgy and 3forMti Anatomy at (Jharing-Crops Htvtpital Mndical School , etc. 

PATHOLOGY AND MORBID ANATOMY. Fointli Amorioan.frora 

the Fifth Enlarged and Revised English Edition. In one very handsome octavo volume 
of about 350 piigej*, with 138 fine engravings. Cloth, $2 25. {Just Ready.) 

No late discovery or inveHtigatioa ban bfea over- 
looked, and the illaHtratSooH are the best that ever 
accompanied any book on the oubJACt. Ia few de- 
partments of mediclue bax ho much progresK been 
made of late a» in that of pathology, happort«d ae it 
Is by the promiKiog soieBccD of biology and physio- 
logical chemistry, uad the^e lie at the ba»i8 of sci- 
ontiflc treatment. It will repay moHt practitioners 
to peruse this book at lea^t two or thren timt>H. — 
Chicago Mtd. Jonrn. and Kxnininf.r^ F'eb., 1S**2. 

If the prHctltloner ba>> au HinT'iMoo to exrel or a 
desire 'o adranr^^ in truth the »-ci«*nc»< of mf^dioiiip, 
he *»boaId b*> timWhar vrMh p«(lju'<'/j r.f I ami uiorbid 



All the good thingn that have beoa Haid and writ- 
ten of previouH edition^ apply with added fufe to 
thiH, and we know Dot bow t<» reroinmeud the book 
too highly to all sindeDtH and to thoRe practitioners 
who have not a recent edition, and who care to 
know the why and wherefore of thohe procesites 
which fall under thnir daily obi«erva(ion. — Can. 
Journ. of Me.d. Scltcncn, Aug. ISSl. 

We have long cooHldered thi.« the beet guidt* yet 
presented to the '•tudent for thw ld»*utiflcHtiou of va- 
rious morbid linHUeH. We hiive fouudvV ww^x* --•a.\\-««- 






pRlSTO WE (JOHN SVER). U.D., F.R.C.P., 



\. TBBATISE ON THE PRACTICE OF MEDICINE. 8ecm>^ 

American edition, rsviMiJ b; the Auifaor. Kdiled, vOh Additianx, b; Jakr* Q. II Did- 
ixaoN, M.D., Phjnii-irin to [be Pennn. Ilo<pitRl. In gut hnndiODie netioD Tolan» »f 
IflSS pneei, wltb ilJailnttona. CJotb, (G 00 i leiilbcr, >S OD ; half Rsdia, taiird 
banda, |g iO. {Now Stjdv) 
1 >»ODd edXton of Ihli eiHlleDt work, like Ihe | .id Ibe bonk If ■ fitr reOei af all Ibal !• etrti^nli 






ISSO. for prKlliluaw. 11 1. olMtl/ irOue» ibtao.W. 



■'■ f JI«i 



k lUO. 



Wbilira niildof lilt flr.l tdHiim, w. on, ■iili | JJJn^^j Ji|fur*'«" "A ".p'i>.urgT*f' 

PENWICK {SAMUEL), M.D.. 

■*■ Anilntnnl Phyiri'-.lO't to III' bnnrfnii Bntptlnl. 

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS. From the 

Third KcTired and Bnlirecd EaglUb Edition. In on* >er; handRnme TDlnm*. tajil 
llmo. of 328 pagea, with B7 itlaalralioDB on wood. Clalb, SI 3i. {Latrt^i ItmU-i 

JpOTHEROILLSJ. MILNF.R). M.li. EiU;.. M.R.C.P. L->«fi,. 
THE PRACTITIONER'S HANDBOOK OF TREATMENT; Or,Tli« 

Principle* oF ThernpeDtieii. Serond edition, rtci'td and enlargsd. In noe tcrj h>ad- 
aoiaa neUro Totiime of about S50 pages. Cloth, {4 00 ; lar; handAoma bal/ Btmli, 



ngblj excelltBi.— (JA 



> Xtd, Mtcanhr, Oat. 



fJABI-JRS/inN {S. 0.) MP. 



inthiprtndplti 



d Priutle4o/ MiUetntnt, Otf't 



ON THE DISEASK8 OP THE ABDOMEN, COMPRISING THOSE 

nrtbe Stoiunrb. »nd otber parte of the Alimentary Canal. (Eaophagne, Caenm, Inler- 

lieh ediiion. Wiih iiluftrnlione. In one hnndeoma octavo volume of &M pagea, wiih 
illDHriillona. Clnlh. f :S SO. {Lalrlfi lnur.1.) 

'""VutJ, hrioflng Ih'e work fnllj nplollie" B". 



'SATLASopPATHOI 



MLHISTOLOOT. . 



UXHKT u. IjEA's son & uo.'s ruBLTOATTowB — [froatogof mtatatne). id 
pLIIfT lADSTJff). M.D.. 

■*^ Pr<ifuf>r«/Iht Prindphtrind PracMro/ IftdMnitn Baitmi XtdColUgi. H. T. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF 

HBDICIMB ; d«(igD«d for the nis of Stndsntg and Pra<?titianer( of Uodifline. Firtb 



iDdt, S7. (Jutf RtaJg.) 



y baodiom* half Rouia, 



UehorUlDll IhomtO. riisr. ih linrdlj . .i.hj.cl „,„ 






ia a lakriiitH of • h-i.rl» walconi* In 
Id tlBthl. ll 1l > HFO Klld* 10 lIDdailtl 

lanof m«t\t[at.—Mariilaint Mtdlcat 



niKi aire- J 



or TBS SAME AOTUOa. 

CLINICAL MRDICINE; a Svstematic TrealiBC dn tbe Disjriiosis 

and Treatmrnl of Di»ii>iFn. Dtfignfi for Stadcnts and Pri»lillaner!i of MrdiFlne. In 
ODO Urge Dtid btndKomc oclaro Tolame of TBS pagiej ilolb, fl 60; Icalher, $5 SO i 
bsir Raasi*. $6. (LalfJy Itutd.) 

lDd«'"D°u\r."Bn"r. V«'«d*ib. "V.Tf . .. ,. . 

,. _..^ ™. '._ .. .. . . _. -,,'et.—Tht BiMtA Jaurru- 

bi wg|* rVrnlind The i 



•■Kn.iTt Bald af nodtra cIIbKkI nKdltla* l> a 
of BO ardlnarf dxlciili^; bot lo icoiapllah 
W**ln*Bll7.w)lllbts>lirsnd rlanrDol.lhrdlir 

Hn wUab, rriMlnly lo Itadr impoilanw, nediFal I tetTili b>iir*eB lbs diUr roasdanr tIiIU ilDcn b* 

IM»lkia|iarll*]ia«iii>b!r Dr FLim. <rho-« ommf d^ioind bLi lx>ii>iii i leoiIoB.— (nAetnimll £aniMl 
h»>r*adrraDllUtLu.ladgiiM»rid<jiDCedmedlelDrlawl JKhI., OdClJ, 1^78, 

nr Tffs aj*B » utmoh. ~ " 

ESSAYS OX COXSERYATITK MRDICINE AND KINDRED 

TOPICS, Id one Tcrj bandiomn rojal ISmo. toIutdb. Cloth, tl 39. {Latily I,t«td.) 



■ I sTcniKB' iNTHODi'CTrotf to tub studt or 

I CLlHICitLMEDirtSE. BtlDiiOnldfiloLbBla- 
• T»ll||>ll<iii of Dl>n>*. la one bandtoma llaa. 
T"lniii..alolli,tll1 

' rnon-B rtisirm. lbctdres ns cbrtaih 



H UBNAr U. LiXA'e SOS dC UO-'S r um-niA rwuB — v- • - r.-- — 

_ — . — — — — ' ^/ii., 

X> Phy,ici..«\Hd J^nl L^H-rJon M.iM^'. Bt Thorn,.' If-^P" ^,[#111 50" I'*' 

A TREATISE ON THE PRACTICE OF M -^ 

AmarioD tditjoo, rerinsil bj Iba Auihor. Edlled, »llh Adf 
IHBON.H.D., PhTeSfUn lo Ihe Peonii, HospilnJ. Ii "'" 
108S pne», "Hb illo>trfttion>. Olotb, H «0 t l«Ih' ^ 
bsDd*. $0 fiO. (JVuw Rt^iJg.) :■ 

Tim woBd .dUlM o(lbl.He.ll.iH -"rk. Il*- 111" •od IkHionli ' ^. 
BrM. bin n»lT«d lln litn»tt .il Ur. HulBhU.nn'" i™ ■im e» I , .^ 














in ffurt. ColUgt. London. '\ 

B A.DDlThHIR BT TIbHRT B t.pTB' 

In Ihr TTnlTMiUj or Vmnn. In thitt Inrg» 

fine ■f<^''^ i^lonelr prinifd ilnuhle-reltininwl pnjrei<, 
.in cloth, $1.00^ in shri-p. ffl.lJO: hnlf RuBBm, 
Mb, »l&i KbMp. fIB; b»tf RuFDii, tl9.&0. Sold 
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I - I:l, ^>D RADCLirFK, Pcricnrditii by Fh AH01I 8itii«H. AlrotanllniB 

.AITretian* by Wii.i.[*y Koberth, A>thmii bj HriiK Saltib, 

i„,„tT<,^ Mantiaj., GnnlBndRhsotoilifinbj'ALCIiiiP BahIHO Sab- 

\.,: 1.' jlx.HAliIDSaniRI, Affre'tinngor Lhe Laryoi bj MriHRLL Mao 

:lii> )l'','<<ira hr BLtiARn CuRLiHd. Diabelei by Laurbr Bbithtun. InMs- 

iiH firsa Brihtuwb, Oaiklapir inri Ssnnunboluin by Tbomas Kino Cbam. 

T J. HuaBLUifl!!jAnii«o:>. Ad^idb Pfctnrit by Pr^fritor Oairdsbb, KniBhy- 

{^ by Sir WiLLiAK Jrn-ier, etn r<a. All tbe limlips wbuata in Grot Britain 

I tb»ir bf at mrn in ErncrODS rivnii?. to boMd »p tbi.< DionuuiFDt of mFdiFnl Bci- 

aloiDow'f, Quy'a. St TboinKi'c, tlnfrfrslly ColUf(e, SI. Mary'), in London, whil* 

8l«»B0w, and Maoebetter aohoolnarneqnBllynBll rei>r»senleil, the Army Mwlienl 

~* oilitBry iiniJ naval Hcriicnn, and the public binHfa board*. That a irnrk 
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DARTBOLOW [ROBERTS). A M.. M.D.. LL.D. 

■MJ Fmf, ofilalerta Mtillfa and Oiaural TkrrapttiHci in Iht Jrf 1 



t. OtII of Phthl., Ma. 

A PRACTICAL TREATISE ON ELECTRICITY IN ITS APPLI- 
CATION TO MEDICINE. Sscoad xdilion. In one vsrj handiamc Bva. Tuln*. 
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>l»ni«il bj'lt 






i>r mtii.— /fttnit Laa 



Tbli bonk In •TproiiM 



riiDdirt Ei>j of Hies*! lo ihsnnaral piBeUIIutr 
I Ihenptmie a««iiL,~A. Y. ituUeat Sol., JkW 

MfTCBELL (S. IPff/fi), Jf.D.. ^~ 

■^" Flivt.tf0rltuipa4leBo-pUalinidlhtIi,fimariif"r D'l.a/tluU'rvnvtSV''"*, PfillB-fMe tie. 

LECTURES ON DISEASES OF THE NERVOUS SYSTEM, 

KSPECIALLT IN WOMBN. In oob »«rj hondiomi "" 

with Hvn lithogmpfalB piBtH. Cloth, ■■ 75 (Jun R. 

The lir«'IoDj; deTotion cf th« Buthor [o th« latueau dixiui 

eminfntly <?^eirIlbl* Ihut tha r>eu1U of his Uborf ihould b* 

irha UKy eiparUnei the dlfficolliM nonnecled niih Iha t 

Mitn; >>r IhMs leoturce irB (reeh eladlH of hjaUrJcul ■ffeai 
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fJAMILTOS (ALLAN U'LA.WE). M.D., 

'■*■ Jtl'n'tina Phuirtclnn al Ihr. Haapllal/OT Epilrplirt nifl P.trn, 

and lUI/uOul-faUrnlr' IMpnrlfHtHt 1/ Ihi Hlv Y'irk HafpUnl. 

NERVOUSDISEASES;THEIR DESCRIPTION AXDTREATMEXT. 

Second edition, thnrnD|;biy revierd nnd revTiltin. Id on* hBodaoiLi oetsTo Tolnpif of 

1198 p>gei, with 12 illustntioni. Cloth. SI. (JiiiC Riadg.) 
When rl 




HiNRT C. Lka'b Son &. Go.'e PuBLiOATioirB — {IHa.offfi,e Skin,Sbo.). 19 
JLrORRfS (MALCOLM). M.D., 

•"'■ JiH-Kt Uel<iTtr OS DtrmatiiUn. 8t. MnrV't Baipllal Wad. School. 

SKIN DISEASES. Ineliirtin? their Definitions, Symptoms, Diasnnsia, 

PrOKBuii. Uorbtd Anntim; *nd Treatmeot. A Hanunl for Stndrnti nnd Pmctltinnnra. 
iDona lino. TDlDiDdotDTar SOD pBgM.vitb illnitrktiong. Clnlh, SI TS. [Jumi luur/l.) 

lilt niathadieiL imniiamaDI !• iMllir Irl.nlfld ir 

liT*<ich'cDiir*H«dJT dlVeolt mat perp'aiinf lo ibi 
b>(tg»r.— «t. l^iiU OonrlT at M'ditiru, Ipill 






'lidiHl Burfflmljiiw 



IJYDB (J. NEriXS), Af.n.. 



A PRACTICAL TREATISE ON DtSKASRS OFTIIR SKIN. 

pigai, with noioeroiu illDiIratiDni, {PrfjKiriug.) 

'■^~R.CP..inH T. C. FOX. B.A.. M RC.S., 

WITH FORMULAE. For Stu- 

i.tharnagbl; TSTigcd tod grutljtnl urged. Id 
■ T«t7 handioiBB 1 Imo. t olnmt. {Fr - p-iring.) 

'STIN), M.D., 

Brtiimu Batpflal M'd. ColUgt, K. T. 

A MANUAL OF AUSCULTATION AND PERCUSSION; of the 

FbrilcBl DingiiOMf of DiFcnoca of the Lnngf and Heart, and of Thoranir Anenrlmn. 
Seeond edition. Id one banilgDiae ro; &> ISmo. rolnme: olotb, SI 13. {Nate Rtady.'i 

naadird n.*. and ha> bwome .ii™.1«It .dDpled | pncllcal Ib«tiici1<>d In .o-rBltai'lnn and pyto.-loo 
(Mialni itie iahiUBce of Ihe Le>wo> which* ))>• | praeiillasen-ainBlanatl W>d. A'mi, Feb. iseo. 

QT ras 8JXS AVTBoa. 

PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOM- 
ATIC EVENTS AND COMPLICATinNS, FATALITY AND PR0ONO81B, TKBAT- 
MENT AND PUVStCAL D1AGN0!>IS; in a. »r,t\tt orClini<^a] 8iiiHiei< Br Adntib 
Flint, H D.. Prof, of the Principleirnnd Praclirr nrMcdirlnr in BelleTne Hi.«|>ilHl Med. 
College. Neir York. la one hnnilFoinc nclavn toUme of 142 pagei. Ctolh, S3 Hi. 

»r THB a.iJfs AUTHOR. ' 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, 

AND TKBATMENT OP DISEASES OY THB HEART. Sei-ond revised and enlargtd 
•dition. iDoneofltavoiolameDr&SOpngea. iritb a plate. Ootb. S4. 



TION OF THE CHEST AND THE DIAQNOsrs OF DISEASES AFFECTING THB 
BESPIRATDRV OROANS. Second and revieed edition. In onebaadgomeooCaTovnluma 
ofsai paga«, elolh, %i SO, 



J>RO WN ILKNNOX). 



F.H.C.S. Ed.. 



THE THROAT AND ITS DISEASES. SeconH A 

Second Engri'h Edition, thorougtal; raviaed. With one hnndrad Typii 
colore, »nd 6fty wood engraring*. degigneil snd Fieenlad by tba aul 
handeoma imperial Dctaro •olama of over 3^0 p^eg, {Freparifig.) 



ffEJLER (CARL). M.H., 



, ChU/afthi Thr- 



HANDltnOK OF DIAGNOSTS AND.TRRATMENT OF DTSKASRS OF 

THE THROAT AND NASIL CAVITIES In one hnnd-ome royal ISmo, Toluma, 
of ISA pagci, with 35 iiluatrHliong, L'lalh, SI. ILulrly Irswd.) 



so Henry C. Lha's Son & Co/e PuahWATioss^Venereat Dwa«e^St^ 

finny iL (I",). 1 

SYPHILIS, ITS MOURin ANATOMY, DIAGNOSIS AND TRKAT- 

UEN'T. Speeiill; rrtlacd by tlje nntlior, anil troniluUd wilh nnt» and iiddilimii- bj J. 

IIEBRV C. SiKie, M.D , Deinoni'lnitar of Pi>i.halog<BAl HiMolou Is llie Univ. of IV . >ii4 

Surg. totbaEgiincopiil Saap., Philn., anOJ. WiLLiAH White. M.P , Lwt. on VonarHl Dii , 

and DemimBtrnturorSurg. inlha Uni*. of Pa., and Surg, to the Phila. Hoip, In ana huid- 

BomftaalnvaTdlumeornboiit IftOpaicni. wHIi «0 vht beoutlful )lluitrii(iona, (fti Pnu.) 

In Ihe preparal'On of (hii volunx it biia besn tb> nbJFOt ol Ih> authar lo alusidkt* tb* imp- 

loDii DDil ooarfi of >;phlli9 b; a atiid; of lbs oh*ng*» nndrri^ana by Iha varloii* tiMD« darln 

iM cvoLnllon, and In thli vitj la fnrniifa nn atcamu and rsliahlt biDia for Ibe recngnition uA 

trrntment of tbs dlBEiue. la HTuiliDg hioucir of bla unequalled opporlonUUe for Ihr prutMa- 

lioo of lUeie inM8tij;« linns. b« hns at lbs tatar time made tuoh free and jadicious n»e ol Ibi 

Inbote of athen. and hg; lo oniabiuod Uic hitlolngieiit nsd a;ia|>(omaliB elemenU af lb* nuiui;, 

tbiLt he bal prodaetd a work lit Dnca Hjlealifio and piactioal, and whiob it witiiDol «ia<!l puatit 

in the literature of ajphilii. 

In editing Ihii vorfc the traDitatori bate added Ibe moat resent tEcwi and diaoDTsriu on Al 
■ubjeot, and in order to ndapt it moat Iborougblj lo the needs of the genaral prBCliCioner. Ibtj 
have more fully explained and illuitraUd tbit cEinionl lymptomi nnd thernpeattD manngeiuM 
of ibe diMiUe. In its present eooditi on. it in billeTed that it «a aisocistei tbe caatea which OB 
derlie lbs many and vnriad form* In whlob aypbilli manirssin luelf, wiib ibe auperBclal 'fOf 
tonia, as to gr«Bt[j facitUata. not only tbe reongniLioo and rational cniD|sreben!iun of tlte lnUTi 

DUMSTEAD (FREEMAN^)^Ml>~LL.h.. 
THE PATHOLOGY AND TREATMENT OF VENEREAL DIS 

EASES. Inelndlng tbe reenllsof recent inrastlgatbneapontbeaabject. Fnurth Edition 
reriaed and larg»lj rewritlen wttb tbe co-operation of R. W. Taylor, M.D., of Sei 
York, Prof, of Dermitolog; in the Uni«. of Vt. In one large and hudiom* nelA 
rDlaiii«of843pagea, *itb IBSUlailCBliuna. ClalJi,|4TG: leather, SS 76j half B«d| 
t6 2S. {JuU Uiuui.) , 

We bare lo coDgrilBlau oar (DoaurfBan npoa twill oiore thas renaj him for the oallay.—.J«A«l 
the trolT Tilnabla addlden which they haTa lamA* \tif MidleKit. h^nv, \m>. 



«.« Id <he Ea«IUh 



QliO!^S [SAMUEL ir.), A.M., M.P., 



•ferlon Jfedfenl Cnllr.f, PIlliA. 

A PRACTICAL TUEATiSK ON IMPOTEXCR, STERILITY. 

AND ALLIED DISORDERS OF THE MALI! SEXUAL OKUANS. In one Tery haad 
some oetnro volume of lf>G pages, with 18 UlustrationB. Cloth, SI !iO. {Just RmHw-I 
TheanlborbaidaTOK'dinncblitnetnilie Imnle-l . v^t' a' H,\> \mi\t «lTHeTldcate of bi:i Ihonni' 
atndyof Ihl>moii(tryla|i<lH<>of dl-e^i'-'. and (111- | (kiiilll.niTwllh rcfsoi rasearfh.and with Ih. lawi 

<a(.> I'h- HCHtiered IWcrHlure o'f tlie >lubje« o.^uxli- { ilBc Fii>..hillaiL of onr prexol knowledge uttbr "iit 
Tlinanlhorl»aclearaBdconcfrtwrlle^_»iiJ*vi.ry l_ 

rinLLEHIEK (A.). and . f>VMSTEAD {FREEMAN J.). 

t/ S«re,un lo at mpUniau Xldt. X> Pn^^cfirof VnT^al Di-ranxt In Ikt CMItMI 

Plij/.Mn.iJi'JNdS«rB«iB», W. r 

AN ATLAS OF VENEREAL DISEASES. Tinnslatetl and E.liled b; 

Frerhan J. BuMSTRAO. In one tJirge imperinUto. volume of :i38 pagea, double-colnmn 
wflh 2H pjfttes, ci.nl.iinipg about lill fiRore.s, be:iuJifully colored, many of tham the sit* i 
J.T.. .«(r,>n,.)u h^nnil in p1..H> <M W : s\?". w !vv* D»i\», •\.<.a\ w-aooera . at «! nar Bar 



Bxnx 0. IilU^B Soif 4. 0^> fvMffl^^wmMDi^' ^f ChMren, Sc). U 



!OMlTS{J. LBWrS), M.D., 

. ArCOMPLBTH PRA0TICMiLTBB:ATI8B ON THE DISEASES OF 

QSX&DBn. •Vifih 9ilU««, 4]Miro«ghW r«viM4 »b4 .revrlltott. In on^ bsndfoiii* oo- 
jtovti volpiM 9i Utl.pM««..w<t)iJ91m«mioBi. CIHK $4 »•; iMlher, $6 60} Terj haod- 
MB« half Banift, rmlt«d bsndi, $6. (Jtut JKMT*) 



of « 'ift^ «4mM «r 4kl» v^ Is 



lESiiEn 2rtfo>S&!ri7, ftbS oTChAVM «b«> «t» 
JHi|lwtH»'lii*» hrn. Voqtf^tfdMblr It fc Ike 



«[ji« wwdr«)i|0b.7lll tMMAM «Uk it Tluttka 

«&k WHOA ha^Jtfm ihwong^f w^lMi »»<l » ««.! lUlkMl h%\v» t 

Vtk. iKfl. I 



Th« |jB|»ff«TM»«BU ihAt hATa Iim* »dd«d brtng 
tM work fUl7 abreMt of th'e Uaes. We ean aMiire 
oar .Nftdert tkat tkey eao proeore no better work 
OB tnfuiey and eblldnoo^ for refervnoe and study 
tkatt IkloMo ''-4Hme$m*aH Mtd, Nt^M, Jan. 18M. 



TItM !■ iooartptloB of dlseaaoa, clear in dlag* 

Mia, aad wlaa In ^roatnottt, tkia book will prove 

t fktiktal kolpor to aoak m aoek lU aid.— l>i- 



T^BUTJKO {JOHN M), M.D^ 
THB MOTHER'S OUIDE IN THE MANAGEMENT AND FEED- 

mOf Of IN? JUSTS. In om hAndvomk ISino. toI. of 118 pases. Clotk, $1 00. {Now 

atmetiafthen oa the aabjeets bare dwelt so thor- 
o«gkl7 and metleally apoa. Dr. Reatiag has writ- 
tott a prBOtta# book, haa earefalljr arotdf^d aaae* 



fko ttlla«r tkIa IHtIo kMk la w«ll ebooaa, Md Dr. 
■■«tiBg kaa writton a work whiob akoald bo raa4» 
aai Ita pnwa>la follovod 07 ovary taicUlgeat aao- 
tkor l« iMiieomrtrf . It ia fioo from 1\ toobntoal 
tanM, tbo lAogaaaa ia oloar bb4 distlaot, aad ao 
«MMIy wilttoa tkat If oaaaot Ml to b o eo io popn- 
lA^. It kM alwtijaboeB B Moetod qBoatloa kow far 
It IB wan •••iBatra«t tko poklle, kai works like tbia 
OBOwfll bM tho pkysldaa imaMoaoly, for It aavos 
tka llBB ko IB ooaalBBily gMag bia patloBts ta 1b- 



eosoBrjr ropottlloB, aad, I thlnk/saeeei>sfally la* 
strneted the notker In sneb details nf the treatment 
of ker eblld as doTolVe npon her; he has utadlonsly 
omitted si vlag prosoriptloas, and lastrneis the mo- 
iker whOB to call apoa tke doctor, as his duties aro 
totally dUtinet from hers.— ilmerlean Journal qf 
Ob9tmrim, Ootobor, 1881. 



^S8T (CHARLES), M,D., 

Fk9»i«tan to ilu Bo^Ual/or Sick OU/drtis, Lomlon, *o . 

LECTURES ON THE DISEASES OF INFANCY AND CHILD- 

H60]>. Viftk AmBriBMi from tke Sixth roTisedftiidoBlarged Bn^lish edition. In one Urge 
tmi. kaadfOMB oeteTO volnMBof 6b6 paicet. Cloth, $4 60 ; leather, $5 50. 

nr TBW 8AMM A VTHOn ( Latay imm«d.) 

ON SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD- 
HOOD; being the Lumleian Lecture* delivered nt the Rojal College of Phy^ioians o' 
London, In March. 1871. In one volamo amall ISmo., eloth, $1 00. 

» F THS BA MS A UTHOR. 

LECTURES ON THE DISEASES OP WOMEN. Third Araerican, 

f)roM tko Third* London edition. In one ootftTO Tolnne of abont 660 pagea, elotb, 
tl Ti; loathor, $4 76. 



IMn LBCTDRI8 09 STPHILTS AND 80MB 
rOBMS op LOCAL DI8BA8B AFFBCTINO I'KIN* 
OIPALLT TiLB OliflANtt OF OBXBilATION. la 
on* kaadsoBM ootavo volamoi eluth, $2 2). 

WILSOVS STUDBNT'S BOOK 07 CUTANB0U8 
■■DICmB aad DisiAaaa ow tbb Bkiv. In one 
v«ry kandaomo roynl llmo Tolnme. Vt 00. 

OH0BCHILL ON THB PUBKPBBAL PEVBR AMD 
0THBRDI8EASBSPECUL1AKT0W0MEN. Ivol. 
8to. , pp. 450, cloth . $2 .'lO. 

ASHWBLL'S PRACTICAL TKEATISEONTHE DIb 
BASES PECOLIAR TO WOME.X. Third AmericMn 
from the Third aadrevi8ed London edition. 1 rol 
8to., pp. 638, cloth. $8 60. 



8MITH*8 PRACTICAL TREATISE ON THE WAST- 
ING DISEASES OP INPANCT AND CHl LDHOOD. 
Second Amerleaa, from the Second revUed and 
ealarged Bni^Hsh o^^^^^^n* ^^ o^* handnome octa- 
vo ▼oinme. cloth . $9 AO. 

MBI08 ON THB NATURE, SIGNS AND TREAT- 
MENT OP CHILDBBD PEVER. 1 rol. 8to., pp. 
348. cloth. $2 UO. 

BASHAMON RENAL DISEASES: a Clioical Gnide 
to their DiagaoHiti and Tredtiiient. With llhibtra- 
tioaH. Id ODA r2mo. vol of '-(04 pageri, cloOi, {(2 00. 

HILL OX SYPHILIS AND LOCAL CONTAGIOUS 
DISORDERS. In one handbome octavo volame; 
cloth $3 25. 



WINCKEL'S COMPLETE TREATISE ON THE PATHOLOGY AND 

TREATMENT OF CHILDBED, for Students and Practitioners. Trani?lated, with the 
consent of the author, from the Second German Edition, by Jambs Read Chadwick, 
M-D. In one ootavo volume of 4^4 pages. Cloth, $4 00. 



A TREATISE ON FEVER. By Robkrt D Lto]«^ 
K.C.G. J a OBOoetftTO Tolnmeof ^<j2 pages, cloth 
t2SA. 

LBGTURBS ON THE STUDY OF FEVER. By A 
BCMOir, M.D.. M.R.I. A.. Phjt^iciiiD to the Meat) 
Hospital In one vol 8vo.. cloth, f 2 'lO. 

STOKES' LEOTUKKS ON FEVER. Edited hy John 
Wli]f»m Moore. M.D.. F. K. H C . P. In one octavo 



;0W DIE'S PRACTICAL TREATISE ON THE DIS- 
EASES OF CHILDREN. Sixth edition, r^vihed 
and aagmented. Ia one large octavo volume of 
nearly Si ciotfely-printed pages, cloth, i^ 26; 
Uather ^H 2A. 

MONTGOMERY'S EXPOSITION OF THE SIGNS 
AND SYMPTOMS OF PREGNANCY. With twa 
«x^\ni^lteooVot%d^\«.^.«Ok,•A.^\^^ix^.«v%\ciT^.%'^^^v^^-t'^a.v«». 



AILLARD),M.D.. ^^H 

> TREATISEON THEDrSBASESOPWOMBN. Fnii 

hly renscd and rewritten. lo one liirgo und hsodsnoiB octnio (bIbbi 
ith ZAH illaatnlioni. CInlh, %!i; UaAer.t^; rir; bsoiboDW h*ir 
.ndi. tn SO. [JV(W Staiig.) 

itdvnntsgc of (h« opporlunftr nSoiitd by the ksII Tor ■ arw •dltisn 4f 
wnrlb; n conlinanncE of ths ver; rrninrkable &Tnr wilb wbieb H h>l 
porlion of the wark hiu been oufpfullj roviied, vtrj niiah of it hii 



numbei „. ^nees hut bean innreurd b; mom IhiD fifty. Th« sffim of 
iliin>ire[)r Dbnogad ; many wbieb BSBmcd to be suvarflnona bin been on 
ler uf nrw and aaparior drawing* bsTa brcD iniartsd. In >■* improTcd 
lopad thd Ih* Tolania will mainUin tbs shmrMtar it hu uquiied a 



boBia (nd abroid l>r, Tbauil* l> aa lU* 

bcla, aad ■■ % falds '^i ba Msdf ml- wn 
tdnlimblalbkuioywork In Ibalauun 
latoF v.'mes. T)il>i Iwl edllloB oLlI •» 
,ral4 IB Iboaa ulrHdr hob. — Vit JM. 
Hot. I A, IBM. 

bHil aolaigad aBdaarifiilljravliwd. Tba 
■a bcangbl It rally kbrHal wllb IbaUaaa, 
ia n» of xyBBeBlogtcal ptsgraiatsa h« 






t ImpTowflMii tMs tfl- 



_^/;/.S [AllTUUR 11'.). 3/.Z?. Lonrf., F.R.C.P., }t.R.C.S.. 

THE DISEASES OF WOMEN. In'chi<1ing llieir Patliology, Causa- 
tion, SjmptnniF. DinRnoaia. nnd Trantment. A manunl for Studrnta and PrnotilionFra. 
In one bnnd!<Draa octavo voluma of STSpagci, witb US illniitralioiii. Cloth, $3; Uatber, 






—Bi.i.l.,,1 X:d and S"rp. /.mm , H-rch 2. ISSS. ' | 

DARNRS {ROBERT), M.D.. FRCP.. 
A CLIXICAL EXPOSITION OF THE METHCAL AND 8URGI- 



0?r DISEASES PECTILliRTO WOMEN including Displacement 

of the Ct»ru!, With oriKiniWWagUfcUoM. Stcnulii.V^.V™, i»-'\wAM.4»*V.tv4. In 



Hkhrt C. Lka's Son & Co.'s Pcblioationb — (Dig.of Women). 23 



^MMET (THOMAS ADDIS]. MP.. LL D., 



THE PKINCIPLES AND PRACTICE OF GYNECOLOGY, for the 

nu oreiadnnta kod PrtcliLioDDrt of MwUcino. SeoonJ Edliion. Thcrnnclj Revised. 
Id on* Inrg* sod rerf bandfome dcUib volume or B7B pBgae, with 133 illaatriiliDiK. 
Cloth, tb; UftClier, lA ; half Rutsiu, ralaad b&ode, td bO. lJa,i Uiutd.) 



B* hai ihertfor* 
revliion. Bterjr p 
i«nc.refal1jweigl 



Udad. Id Ihle DiiDUie I 
il pcrhapt ■pparent in tt 
Ihc work mor* worthj a: 



fihlewor 


k.vhileflatWrlngtoib 


e, hsiin 
to Uke f 


grfsl nieiiinre heiglil 
11 Bdvnolag* Dflheopp< 


lie no mi 


ked inoreue hM b.cn 




ndmofb new mailer 1 


rralljBX 


ed h» been much gren 
ended Id the hgpe of r« 









Imee.— Brff. Hi*. 






ihmlU JoUTK. of Mtdteint 



riUNCAN (J. MATTHEWS), MI).. LL.D.. F.E.S.E.. ete. 

CLINICAL LECTURKS ON THE DISEASES OF WOMEN, 

Delirtrrd in Sninl Barlbolnmew'e HoipiUI. Id on* handiome ootaTO Tolam* of 111 

pagei. Clolb. tIfiO. iJuil hiiiid.) 

Tfcar are la everj i>.y "orllij uf Ih.lr aullior; , which man j- roiiDdphj'.lciiin seem benmpffn (ol- 

ladMd.walooknpunllnlna.mldnng ttie motl t.Io- luwLog Lhe WIIJ loacblaglBhich .o [nre«l IhssJfLH- 

abi>orM>»iitclha:liiDi Tber "e all Dp.'C mai- 1 ci>W|ir <•' <be preienl ifj.—S J. Uii. ^oorn.. 



DAMSBOTHAM (FRANCIS H.). M.D. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 
CINE AND SURQEBY, in Referenoe to the Prooeei of Parturitlnn. A new and enlarged 
•ditioD, thoraugblj' revisBd b; the aathor. With additions hj W. V. Riatifs, U. O., 
Froraeeor of Ob«Mtrici, Ao., in the Jefferton Hcdieal College, Philadelphia. In one 1.<rie 
and handaome imperial ocUtd Tolane of HO pagea. with lixtj-four beaatlfal p1nte!<, a.nd 
nameroui wond-enti io the tait. oontalnine in all nearly SDO larg* aod beaalifnl flsaraa. 
etiOQgl; bonnd in leather, with ra<»d bandi. IT 00 

pARRT {JOHN S.). M.n.~ 

OiiMrlrlnilollu Pktlndilfihta Honpilal. VIOI-Pr'M if Iht O'-tttI S-'Hlty a/ FMIad-lphIa 

EXTRA-UTERINE PREGNANCY: ITS CLINICAL HISTORY, 

DIAONOBIS, PR0ONOB15 AND TREATMENT. In on. handiome oetaro Tolama 
of 211 pagei. Clolb, 12 iO. ^ ___^ 

JfANNEH {THOMAS H.), M.D. 

ON THIi SIGNS AND DISK.\SRS OF PREGNANCY. First American 

rrom tha Second and Bnlnrged Kngliib Edition. Wirb fniir colored pUteF and illuxtri.- 
tlona on wood. Id one bandnome ortaro 7oloma ofabont tOO pagei. Cloth, %i 2i. 



%ffl' 



'ADWICK (JAMES R.). A.M.. M.D. 



J E/SHMAN ( WILLTAM). M.B.. 

A 81'STBM OF MIDWIFERY, INCI.T7PIN0 THE DISEASES OF 
PREONANCV and the FIIBRPERAL STATS Third Maeiiein tdltioB. rf(>>[dliT 
tba ADlhor, witb nddHinns b; Johm p. TjiRRy. H.D., ObcltLrlriiin to Ihc Philiddrliit 
HoepitB'' A°' '" DBF large and rnrj hnndsnlni Dtl.avo volame. or Tin px|;r«, witb oirr 
twobandrcd illnilratlnDa. Cli.tb,»iMI; IcBtbvr, «S &0 i bnif Rurflio. SO. i,Jt.nhm>i) 



. TaJndgB I 



It for ii 



itDB »« it.«>e ffluta .■laiblelbin In ip„ i^, ,t„,rtaj tiotm Ihg w«rX Utoit ubiu 
wdW.Jtn ISM. lpr«T. Kilralr.l.lr.d.vl«),ti.B.p1("« tn nil tl.p«U. 
nr mld-IIetr. Tb« (urni«i ■dtiloui >«~lnn<'ii> idrJ Tot elom d pr<A>K.> II vlll 



in bnili Bldm ofiliB Ailm 



pLArFATE{W.S.). M.D.. F.R.C.P.. 



A TREATISE ON TRKSPIBNOK AND J*RACTinE OP MIDWIFERT. 

Tblrd AmrrloD adfiinn, rsviaed by tha natbor. Biitxd, vllh nildUlena, bj Robskt P. 
IlAiUtiit. M.D. lo oar handioin* opiikd Tnlama of nhoat TOIt |>iig«*, wftb nuHj Ml 
illtutrationi. Clslh. $4 i lentbar, IG ; bii[f RoMin. S3 SO. (JhX fimjy J 

at iddlufiD tbRlr iiuck or •iinditd midlnl yrat\t' Ii !■ iadpsd in <r«ll kuntri anri ao h\ek*j T*t»4 
aii«arih-.tanilTolnma>iDnnili(irlT«rf e>Fipah11i)i*d, I that ugtMnit nnad ba Hid or 1< u n irliM*. AD 

par* d°i-»«l to1*b*?lii>lHl>nriuu>*pr»aIt»ll«D/ bs-t an MtdolhiV tn thfttgVHiUDga*^.--irT: 

•nil ihnTWwieoierwIned wilt beftnoil "-■«"ll«n» | U carulnlr U aa admlnbta aipoaltliB tt iU 

"'"■"'"'■'ro'l't-a-; Ib'^'fa^alfWy wrengbt, Hard.. »b.i oov« vitrt'tVMvwvia'iMiwi^ 
Xrl.;H'IIHtri,.J«iirn..Ki,rcb,\liia. ' IZu^r'vm'VnU i^lt\'n™n"^J Ika H-gta^a. ita 

Theraptdtlr wltli i.bttb aat adlll.in of ihl. work of irsmt mina.-tlM^n.n-IO'm PrnrtlKosir, Iprtl. 



rri\f;(A. r. a.), .u.n.. " " ' " 

Un1«f"Uv. ir-thl'iglnt. II. C, nnd tn lilt Unlwr.ilJ/ "/ K'nnonr, «r. 

A SIAMIAL OP OnSTKTRICS. In one very linmUome 12mo. vol- 

nmc of 3!l ptlgeB, with 58 iHuj-tratlona. Croth, 12. iJuU-Rea-ly ) 
The ohJBot of th« author hna been to oonvey, In « conciae «nd oonvaniant form, tha cfMoliala 

of rffarenoe (or tha prliflHioner, in tha jodden emfrnencitB of pratiice. The illuatrotionj form 
n.ARyRS (FAXCnUtiT). iff}.. 

■*-* PhytMan lo 111. g,.mril Lving-in H"i>pit«l. L^^don. 

A MANUAL OF MIDWIFKHY FOR MIDWIVES AND MEDICAL 

STUI>ENT^. Wilb SO illaatrutloni. In one neat royal t2ino. volume of iOO pafat. 
Clotb, »1 M. iNawRrady.) 

pARV/N (THEOPHfl.U.S). M.D.. 

■*- Pr-f. vfDl/t.lTlei aiid-ftht Uti. and S«'s. JMsia'r'i/ Witmn in tht Mr*. itoO.of TndiaM. 

A THRATISE OX MIPWEFERY. In one very Imndsome octavo 

volume of aboDL bin pages, with oumerous illuatrntiona. {PrrpariHg.) 

JJODOE (HOOH L.). M.D., ^ 
THE PRINCIPLES AND PRACTICE OF OBaTETRICS. IIIub- 

IrBted with large lithographic plates containing ona hundred and Sftj-nine flgnreifram 
original photographa, and with nnmerona wood-cntt. In one large and beuittFalJf printad 
qnarto rolame of &60 doubie-ootamaed pages, atrongl; bonnd in clotb, %\i- 

a aim pie preeeoUtlon oftaliipHrllcnlar rlewa In ibe | ObBtelrici kn etaboriile taxi la eombtaed wllb ae- 
da >ariiDeil of ObrtetrlcF; tl Is ~ooi«thlii| mure cnrale and Tartnd plclerlal Ulsalratiaaa. an lh« as 

tb»ii^a >rdliarTlreaM>eoBmidwKny',ttU.UtM1, Uact or principle la lafl onXitad or Baaxplalaed. 

d c7cla|iiedlB of ntdwtfery. He has alma* to era \ —Aw. Mr* Tlw>«,M^v,i,\SW 
-•* SDMlmana of the Dlates and \Btl*l-i.rBa»w\\.\^j»^oTw»ii4«i'.tia»T »iit«»»A»i.»1iiitt»:*, 



JJAUIhTOS {FRANK H.yM:D^,\LIlIk^^ '\ ' 

•U i - .' ■— — < »»»#i l llW>l *M! H I«I.J>W r«»fc 

-.: A>.pSUlCTieAii VBGiiUlSB.OJd FIUOTURES AND DI8L0CA- 

■ !:.-.SI(MS- .aMbMfUgMI»«fMcMybM<Md. ■■« a«h i»pro*^ In on. *«; b.iid<nm. 
. '. iWWg-Hlllptl »tfMti »M.»<W.. Wit> •» lUBUnlioM, ClHbi letDj iMthw, SB&O; 

Dr BaMlUnkUi 

lIlk«HMM*<lk — -_ 

~ ■•«[ Ik* klaCk>tultbDrilLF>iiiiiua|iiTiii| an 

fi.rattiaii la lu >tnB|em<iil, uiil pcfHnli 
Ml)jTCt aUUi cJwtlj knd r-rdblx to tli* 141 
-- nUJtal Jtuvtaad JrWtoal Jaonu;, Bat 




\that.—ltUMga» Mti. 

VffT [JOmr, Jr.). M.D..~ 

THE PRINCIPLES AND PRACTICE OF gUROBRT. Third 
-,.,■ MMg»aDl«rai4 ^titttOfdi la «■■• TfrjlBrf*,M<l ■■■>d'<i»* ««»v**o1bi>« of orer 
■-' '.IMflr^fi, «n& tb«mtEBD iirutTBUani. (lsl^«) 



. ..'Mm ft akkrMWT !■ ihi utbu 



HMMaatUi , 

MM Sfn ■MMltB ms *IM ■■ HMpLlfl* ta »t 

nas larfML n* nianl unuuBint of it 
tmmU U* HBiurB th* ftnt •dltEoB, bsi om 
IM ^»> mnMtr i*TtH«, ■■!' taHb mw luiMr 

iMii r"- —" rtaMi,vA.i,i*ra. 

Vhi hvatkku TMman of Ih* Ini •liilgn <■ ■ 
■MiMtM or ibiMpBUdir <>[ tui tdiuon, wkich i* 

IM Mb, O* dU0T-( kud( vllb au]> Hlirf*- 
■MMwf lBpn*«n«aU. nonlharor tlili voik 
bJoMrvMly ppfOlkt u *> odltor lad wiImt, lai 
M* ■ODtittotlou -n UW lllnmtBra of nargsr; tisTt 
bIb^ fcr Mb wida npBliitoa. Tho Tointua sow 
■■mil ITi «>ol(i«aB mu (dd aow lunl* ■» •»'>" 
SSSir «H br pmrtM* MBUlblUai*. 
Hlyddtt — ' ' ' - 



itkMtJM* 



rtlBi Utrl«( 



I>h1 aUad wUk 



lUfOAg* oil tbal la am 
■ tnlcBt of mrga'r "lil 
prutiia.— najTiA /*■ 
Tb« (hi Ibit tbli vai 



la b* iMtsad bf il 
r In hli dBltf Toalli! 






I«bU Bad pb^lolBBB.— < 



;k«.s^ 



atloB B>d Ihonrafblj lood Eogllib 
. kM Boiaptftiir iiia»ii|ibe>vglcBli 
tt.—Am. fraetUtoiur, Ju. Itl7>. 



arniaoy (/.£ vf/^ ^.)' -^■^■> '■^■> 

X MASUAL OF OPERATITB 8TJRGBRT. In one very hamlslme 
TVjalltBo. TOlnnaof aboatMSpBgoi, wKhSSllllvtTBtloii*; ololfa, S3 AO. 
VbaMrfe bain* aa la a wall vrlalad, rnOitmiT ptirgrnlig Ibam. Tb> vork 1b hudiomalj ulag- 
|||a«Biad'awaBBlaro*a[(»arHBBdMd»Bd«*nai^>iniad,BDdihadafenpilDn(areelurKadvaiiiir>iiD. 
fUBB. Taa BOTlaa,br • pacBul or (ha work, will II !• > altTar and dksIoI Tolama ; twny nairal 
s3aaBaBd.ldao>s(Ua faBtral doawlB at opantUa . abanld to—atm oaa. Tba prapBHlloB af Ihii work 
■BfaMTi «kl>o III* lir»a«4Bl nrgaoB bai praaaaiad d«i awir witb [ha nacaaaltT af poadFCliig uTar 
la En wIiMb t-my Maata* aadtaMltgtblaferra 'Urfar worka on •argarr tor d«<er)pilosa at opera- 



IkadMalU of api'daaa and Iha dittaiant modaa ol 
SKIT'i UFBBAIIVE aUBOEKI, In 1 Till. 8td. . 

ar««lpa«»at Willi SI wood. OBIa, Cloih.»3S» I 
COOFSB-SLBCTOKBSOHTHBPBIBCIPLEhiNDi 

F»icTieTorSF»ns»T. Inliol. Sto TWp. crb.tl I 

aiBaoH'siHSTiTaTEs and PBACTicEomDK-; 

aiBT. Eight)) adll'a.lnipraTediiEd altarad Wltb: 
■■•«,alKHtln»app..l*aih8i, •< BO. ! 

ntPRiECIPLBB Alio FRAGTlCt OF EDRQEBI. 1 
B* WibLlAB PjBkia.F.R.Ii B., Prof., rolsnigetj i 



. froDi tht Third Kdliib 



6yR0SS {SAMUEL D.). M.D.. LL.D., D.C.L.. 1 

~ EouHl ui FTafamiT of Evrgiry <• t\< irftrvm Mtdtca I OnUtgtof PItllaitrlpMa. 

A SYSTEM OP SURGERY: Pathological, DiBgnostic, Tberapentic 

and Oper&tlTe. Filtb edltlcn, oarcfatlj' rfilMdand improved. In tvolargeknd bnstl- 
fall; printed imperial vctaio TolDmer of 2S7B pagoa, ilinatratedbj apwardi or FonilrtB 
HandredBngraHDgi. Btronglj bound En lealber, with railed band>, (16 I balfSawia, 
railed banda, tlS- 

Int t«D l>- 






eatlf vraetlal.tliat It !• alaoat ■ hi 

uc pbH aa a work. orrefcrHHW. wblli 

IT Ilka tJn prwnt •r'tem o( aui^n; ■• in" , -„. i 

. „. — ttnaand WBdlogoflb. j 'r„i 



II eomblnH. aa perficUf aa ponllile. Ibt qualm* 



iwptlonable; t[>d*><<-'^ 1f"h*™!Si 'I "*« *° '*" •''•'' '"'""*' "' f**- ''^* '**>" ""' ^" 



[leal oIottHbound pablleat 
reUbadlj illlchrd m 10 rxiuira 
r are anjr time la uio.— i>iii. Jn 






i"Bjrrt™ of Bargerr" lo Ifce Kojrtfab Un 
I Ltvi4 llcdicaltmil SKrg.Ji»irn.,Oit.lWi. 



Dr Tas SAXB AITTBOR. 

A PRACTICAL TREATISE ON THE DISEASES. INJURIES 

and Miilf.>rmationsofthe0riai.ry Bladder, the ProjUte m»od and the Orethra. Third 
Edition, thofoaghljTBviaed and mnch oondcoeed, by S«iiniL W. Obos». JI.D., Sat- 
geon to the Philadelphia Uoapltal. In one bnndtome ootavo rolumeor 171 p^gea, with 
no illDitrationa : sloth. t4 SO. 
rorceteraoManilgi-DerBl InformatlaD, tbi pbjtielui lei 



ought. 



*a§J6, 



id DO medlcilllbcarj ihouU be wllh- 
'itb hindaoiualllu-iiraUoaiiandBDDil 



Bmly," Bud " Lltholomj 



AIR-PA8SASE8. In I vol. Bvo.^with illnatrationa. pp. 46S. Cloth, M 76. 

pOLEMAN (ALFRED), L.R.C.R, F.R.C.S., L.D.S.,ete. 

V a,nf..r lynOU Surgnaii and isciiirtr on D-.ntal Surgo'D lo Si. BnrtHolomm-t BotpUataiut Ou 

f MANUAL OP DENTAL SURGERY AND PATHOLOGY, 



and adapted to the uae of American aludenla, bj Thomu C. Etell- 
D. D S., Profeaaor of PbjsioloBy at the Philadelphia Dental Colle|e. 


^un to the Dental lloipital, ia ample guarent<a of hit e.peri.noe, »<A 
anbject, bul io the metnod of preaeutlng it .noeeaafnllj. He hai 

the light of the moat recent advaooae of science and prtiotiee. Tki 
what audition* hate aeemed necouarj' lo adapt the work thoroafblf 
udenta and praotitionera, including two new chaptera apd a larp 


dbookiorrledawanl 
eh of aorileU (mdj. 


lllnalraled. and mar fclrlT be aeoapled a. a tepra- 
duai.l sn.gerr aa* patbolafT.-I^adn. prtcU- 




A TerT well prep, red aad ra.liad nunaL-JU 

andBit'g. Btp., kftaiwaa. 



liKDITT {ROBERT), M.R.V.ii.,ire. 

THE PRINCIPLES AND PRACTICE OF MODERN SURQEBT. 

A nawandrcTiMdAmerioan, from the BighthenlargedandimproTad London adlUoB. IIW- 
traled with fonr hundred and t.UiXjA.iaq iiaa& tn^wA^i^. tn an* Tory handnno votaia 
TOlama, of nearly TOO lu{ai.n&Q\ow\3 vtWA&t*%«t,«\<i^,\^^^\^»!'A>M,\^^*- 



ffOLMSB {TI MOTET), M.A., 




A SYSTEM OF SUBGEBT; THEORETICAL AND PRACTICAL. 

la blATUBt BT TABIOVl AIITB(At« AmBUOA* XdITIOV, ThOBOUGHLT BBTI8BD AND 

BB-BBITBB kf Jou H. Paokabb, li.D.. 8Brg«oa to the BpboopBl and St. Joaepli*i Hospi- 
IbI% PhllaMJpUBi aarivtod ^ • hnfa oorpa of IIm aoii •■inaBl Amtriean f argeons. In 
fkraalBrgBBadTarylwBdaaaalaparlaloatBroTolBmMaoBtaiBlng 31 S7 donMe-eolamned 
Bagaa, witk 979 illattratloBf OBWOod asd IhirtotB lUhckcmhie plaUa, beaatiftillj eolored. 
Mm par volBaa, alolh, #6 09; laalkar, fT 99; half Koiria^ $7 50. Per let. cloth, 
$18 997 fcaOiar, $21 99 ; kalf Bawia, $1S 69. {8M •niv dy mSsenptioti,) 

ToLVMB I. (iM«r rtmdf) aoBtalaa Obbbbab Patbolobt, Mobbib PBOCBsaBs, Ivjuribs xb 
Obbbbai., OovpuoATioBa OB Ibibbibb abb iBJBBiBa OB Bbbiorb. 

▼bbbhb IX. JwaiP rmdf) aaatalaa Dibbaibb ob OBBABa of Spbcial Saaf b, Cibgulatobt 
0r8raii| DisBsnTB Tbaot abb Qbbito-vbibabt OaaABa. 

TobVMB in. ijugi rmdffl eoBlaiBi IHaBAaBi or tbb BaaBiBATOBr Oboanb, Bovbb, Joibtb, 

ABB llBBOLBa, BlBBAaBl OF TBB HBBTOUa BtBTBB, OOBfBOT WOUVDB, OpBRATITB ABD 
MiBBB SBBBBBT, abb MlBOBLLABBOVf SBBJBOTa (iDOlBdiBg BB eway OB HOSPITALS). 

ma gff art work, iMsad wma jaara siBaa Ib Baglaad, has wob taoh aniveraal eonfldenea 
r Iba iBBgiaga li spokaa, tluii ita rapabliaatioB bara. In a form more thorooghly 
to Iba waato af tba AaarieaB praatitioBar, baa taamad to ba a daty owtng to th« pro- 

Ta BaaoMpllib tbli, Iba aid bas bara iBfitad of tbirty-tbraa of tba most distlngninhed gentU- 
1m mwmj part of tba aoBBtrj, and tor mora tban a yaar thoy hava be«n aMiduouslj engaged 
BfOB tba laak. TboBgb tba ongiaal work praoaBta tba aombiaad labor of the mo»t eminent 
■aaihati af bU tba most promlaant seboola of JtnglaBd, yet tba lapse of time sinee the appear, 
aaaa of tba laat aditloB, tba prog re ss af seieaeo, and the peeoliarities of Ameriean practice, 
bava roBiarad a aaa ssa ry a most oareflil, thorongh, aad saarobing roTision. Each article has 
kaaa plaaad 1b tba baadis of a gantlemaa spaelalTj aompatont to treat its lobjeet, and no labor 
baa baaa aparsd to bring eaeb one ap to tba foremost level of the times, and to adapt it thor 
aa gk ly to tba praatloa of the eoaatry. Ib eartain eases, this has rendered necessary the sub- 
miBiioa of BB entiraly new essay for tba original, as in the case of the articles on Skin DisesMS, 
aad oa Mss as s s of tba Absorbent 8yst*m, where the riews of the authors have been superseded 
bv tba adfBBoa of nMdieal seienee, and new articles have therefore been prepared by Drs. Artbub 
VAB HLiJUiiBBaB aad 6. 0. Btrsar, respeatWely. Boalso In the case of Anasthetics, in the use 
af wUab Amsriean praatloa differs from that of Bagland, the original has been supplemented 
vltli B aaw ssiiy by J. 0. Bbbtb, M.D., treating not only of the employment of ether and 
oblotaihnBv bat of tba other anmstbetle agents of more recent discovery. The same careful 
aad aa asaUa tloas ravision has been pnrsoed throughout, leading to an increase of nearly une 
iwtfth la aiattar, wblla tba series of U lustrations has been more than doubled, and the whole 
li p i aasatad as a eompleto ezpoaeat of British and American Surgery, adapted to the daily 
aaadB af tba worklag practitioner 

la Ofdar to briag It wltbia the reacb of every member of the profession, the five volumes of 
Iba origfaal ba?e been compressed into three, by employing a douole-columned imperial ootovo 
aaga, aad la tbla Improved form It is offered at less than one half the price of the original. It 
fa baaalifUly printed on handsome laid paper and forms a worthy companion to Rbynoldb's 
■* Bfbtbh of MBBtciBB," whicb has mat with so much favor In every section of the country. 

Tba work will ba sold by subscription only, and in due time every member of the profession 
vfll ba aallad apon aan offered an opportunity to sabseribe. 

It la a satjeat for eeafratalatlea that the idea of solid aad anbetantial, aad a Talnable addition to the 

a ABMflsaa adttloa. laeorp^Nratlag all receatly ae* library of aay medical man. Jt i« more wieldy and 

fBiliadkaawkdgaaadexpeneBee,BbualdlkaveDeeB more aaefnl tban ibe five TOlnme Bnglish edtiion; 

lived, aad uffezecatloB tatrsMted to saeh able aad wich lu eompanloa v jrk— " Keynuldt's Syktem 

a aa Paekaid'a. The aaiaea of eoadjatota la of Medicine"— will well reprevent tbe present »tate 

Iba adlttoa of the let volame, which has come to of oar aeieaee. One whole lamiliar with those two 

' afliifd a eaBeleat (oarantee ti>at tbe work has works will be fairly well furnished beadwi»e and 

hand-wise.— TAe ifedieoi A«:W9. Jan. 7, 1882. 

Great credit is due to the American editor and his 
eolaborers fur revising and bringiog within eanf 
„ _. w I m reash of American sargeons, a wurlc wiich hns been 

M^a, Beisnoe, Bot. imi. received wiib uncli aiiivert*al Javor on tbe o:lier liide 

It has been the guide and counsellor of man j a I of the Atlantic as Holiuex'B System of Surgery. In 
perplexed physician, and, upon tbe wh)ie, has : the lint of fiuglinh cuniribuiortt tu tbe flrst volaiue, 
proven ttkolf as helpfal an advitier ka could be de- I we find the niiu.eii of sncb weil-lcDown 6argeou» att 
aired. The American reri«ers have added largely Sir James Paget, biiuon, Sarury.Caili^Dder, Barclay, 
to the original text, and, for the most pan, have | and othern equally dixtibgainbed ; while auoug iiie 
enhaneed its ralae. We heartily commend it to our i American revi^ert* we reci>guize men of no le^K celeb- 
readers, and thank the enierpribing publiithere for i riiy. With regard to the mecbauicAl executiun of 
the haadsome way the volnme bad been brought \ th*s work, neither paiDM nor luuuey seem to have 
eat.— iVL Carolina Med. i/ourn., Sept 18»1. been ^pared by the {>ublii«her».— /'/li/u. Jdtd. and 

The authors of tbe original English edition are ; ^^^O- 'i^P*^*r, S^-pl. 14, 1S81. 

In the revihion of tbe work for the American edi- 
tion, not only has provision been made for a recog- 
nition of the advances made in oar knowledge dur- 
ing tne ten years biuce its firM publicaiiuu, but also 
for apreHeniaiion of the var.atiunt« in practice which 
characterize American snrgeiy, and dihiinguixb it 
from that of Great Britain. Ihe work is ont, which 
we take plea^nre in commending to the notice of our 
readers as an encyclopaedia of burgical kuck^ V.«A%Vi 
and practice. — St. Louis CoutUt »ij liwi\i:vcv«,^'^vi^ 



Bai oaly beea brought fully ap to date, but also that 
tibaa bt 



tl baa beea aeaoaiplUhed in that large, thorongh. 
Bad eeleatlle spirit which characterised tbe coniri- 
batfoae to the original edition.— oaa. Joum. of 



■en of tbe front rank in England, and Dr. i'ackard 
lua l»eea fartanate in securing as his American co- 
arijaioraaaeh men as Bariholow, H>de, Hunt, Con- 
ner, StiraaoB, Morton, Uodgen, Jewell, and their 
eelleaf oea. They have rerised and added to all the 
artlelea except three, which were found so omplete 
ae act to require any additions. The new matter 
vnrlea eoaalderably la amount and character, but is 
alwayajadleioaaandasefal. in some cases it is very 
aUght, while la others tbe additions are large in 



Henbt 0. LiA'B 80s & Co.'b PoBLioATioiifl — {Burgenf). 



DRVANT ( THOMAS), F.R.C.H., 



THE PRACTICE OP STTRGERT. Tliird Ampriran.rmmUieThM 

Bud Bcvised English EdUlon. Thorooehli te'lisil and luuoh iinproied. bj Jolin B, 
Bcibeils, A M., M.D. In one lorg* and »ery hmdionif iinp»tiiil aauvo Tolam* "t 
lOUU pagfi. irftta T^S iltuitr*tii>n>, Clotfa, $6 GO; hither, IT £0 ; Tcrj bundMUs halt 
Ruieift, raitwl banda, tS 00. (J«ii JtiHtd.) 
Kr. Brr* 



s<in»ilBi»»l( 



ti u dUiiBniT 



ort. Tb. .(,1. 

1; ""iiViuUV.! 



ooghiT pi 



lufij gou 



■ ipcFlaixie (lerallor Lnttnil, and arc of mo 
sMIDSiy Tilds in ihc «orllB| >nr|*oi.- 

It ki a *<irli «|iti)lan} adapt'd In th< <■ 
■inieow aai iiraoililMsiii. Whila aot pi 

lentaBdlDa af *iiuU»l frInilplH and tli 



id.»< »i»rj' fi 



inpiuUui BiMUIvu kan 



1X11J ebapter hi* iiM<l*ad aildlilani, aaJ suilf 



, J H4b.ru. kan 

•nij lb< vain* >f tha buek. Ha 
«BJ ■•<• itloairatMa* aaa BMk 
1 hiti Ik lk< KocIUk aiUtat. 



"'fcrii^raVl 



raa;;! 



'aUTu kai •HBW4I* b* tka aim or ika aiikor | ■«; ht|Mii. tka priariif Rim !» Knekoa. aad 

tIu«'.h'M Ib?r might Xl't b«.n."in "blVJdllliio ! »«».'-"«' MM.'K^mMf^'M''v, SmiT^" 

TpRICBSES (JOHN E.). F R~8..~F- R C.S. 

-" prafetr«rnf Burgrry In ITnlvrTitlt UoHrfft. Limdn*,ele. 

THE SCIENCE AND ART OF SURGERY; being a Treatise on Sur- 
gical Injarias, Uiaeajsi and OparUioni. Cwatull; rcriaed b; the Auihoi tram tbt 
tjeventh and anlarKed Eagliafa Bdition. Is two Urg< and bcaulifuloelaTo tnlnfaai at 
QBurly 1000 pagei!. illartrMfd b; (igbt haadred and fiily two osEnTiBE* on iroaf. 
€lulb,$IJ&0 ; l>ath»,|lU50; half Ruatia, ruued ban<l~, til »U' lJ"it /iiuW.| 
OfthnuanytnallHaoiiIlurjtaiy whhib llbaalwis , Tka Hnolb adltloa litwrora Ika world aalbalait 
CDi(a>k toBtudy.arouTpbuuuntaraad.lborairnom ) wnrdocaarglealiElaaca. Than may b« aoaocrapb* 

"r*^ll!.rofl!trbwn/Hi*l"-M.hI!d.^"ar.i"«,hl-™"'rp.^^ iiirgl«l JtlotrprK i^ p»"u "*• 

dnnfn-inprcJudinandbolibisF.hi'unxiirpa.'-iN-diirKs) .aDclii.\led. II will well reward pr.ellitoaeri 10 
orhl««uhjMl,and™»lcllnl«lM|wrlen™. qualify him , rend II, ford baa b*>b h p-coliar prgtioc. uf Mi. 
(dntialily lawTl>*>>>»dsJlti(-book. Whin vewlFh 1 GrichHs to d<moD»ral* ibe abaolnte laiardtpfad- 
at llu' iHMitflOiiloftilltf.kilBarillb* mnjtt Diatonic Lit I ■LDi^K of luadlojil aad anralral Hlauoi vr^ >*-.■ 
puritnryk wo turn, by pr^rtfTdtnw, to bl 

floB.— «-d.aiKj Surg.Kffm-trr.rBb, V 

liai bi»-n ilwiounbly written Hp.aad w 
rd by a row aatra fkaplara A gnat li 



add. 1 



^lltloD 




















nail, and ha^endtai 










C»"S. 




dmt and prattiUou 



e B»d-U«.— Jm Pram- 

Mdl"*'""'!^'"*"'''" 

landBflj 10 bold1li.|tiotind,la»bnnd«Plly*foTOB bytbetko. 
mid onef ,ri>ughlie>aw1th wblck Ihe pre.aat adIllOD baibaai 



rtnijMES (TIMOTHT). M.A.. 

SinUiERV, ITS I'UINCII'LES AND PRACTICE. Id one hand- 
srljlDOOpages.wich^IUIlDatratlaDe. Clttth, $d; lanthar. <>; 

aokadforanbatb ili<ro>»aad diatloeiasai.— JT. r. «^. Rfeor.l. inrll 



hnlF Buaalo. t^ &0. 



llu*. Tkabouk [altljjai-llllailba hlgbaipKiailsaa 
Ilia I -Maiafarnladaf It. Itiatrlslailfaraad (orcibla, 
«Mn bfllltanal llnaa. »"* tb» oa«V«n»«nMdad 



A«li i^Tlaabla. tlwlll 



lad wall In (Itlaca plala .i< 
r aach anralcal Injary ted d>- 



l" ■* 



Vt'IiM^^ Sair h Oc^'s PrafciOAVtom — (Ophikalmoiogy). 89 



irVIfL^ ( J. 80ELBER€f), FiR.CS, 
jfe TffiBATlBS OM mSBASBB OF THE Et^E. Third American, 

ftvmik* nM IiMid«tt 8dfM*B. ThflTOvrlilj reriMd. wHb eoplont additionn, by Chaa. 
Bb Ballk M 91, fiatgvM mm4 PMliblogirt lo {h* 1i«ipT«rl: Bye And Bar Infirmary. Ulna. 
tntoi wilk aW«l S6t aa g t a v l Bf a mi wood, nd tlx eblorad platei. Together with aelee- 

tvfM of Jm 



.. raeffer sad Saollta. Ib obo Iftffe and Terj bandi>ome 

Tolttioor 8BBMIMI, witli SM illttatratioBi. Cloth, $5; leather, $5; half 

Baiidtt, nbod b««d0» ff M. (JMf/amW.) 

t ■artln«aHn«iao of tho aatbort with lit frtal tormhiatioB, hai kept tbia work fbr 

oof of vrtet,' sad hoa dt y rited It of the adraatage of the revlaion which he aought 

loglvo h dwiag no lait yoora of Ai« life. Thia odltioB haa therelBro been placed under th# 
^jflorivl ra^omitoa.of Ds. BoIU who baa labored oaroeatly to inlroduee in it all the adtaneea 
imak o^aafVatiao aad osiierioBOO ha^po aoooired for the thoory wid practice of ophthalmology 
riaootbo OfvaoffWMO of tlio iaal rovialoB. To aooonpliah thia, ooaaiderable additaona have been 




**£ 



malfB<,-airil tllo work It vow pretonted In the eoofdooce that it will ftally deeerre a eontinn- 
of Hw YMy ttarkod f^Tor with whieh it haa hitherto boon greeted aa a complete, but con- 
ospoallloa of the prinoinlea and fketa of ita Important department of medical adence. 
lo .adSiltioM aado la the prevlooa Amerieaa* ediUona by Dr. H»ya haTe been retained, 

iMladlBg tko Yory foil aoriaa of lllaatratlooo aad tho toai-typai of Jaeger and Snellen. 

Thta BOW editloa ef 1^, Wella*a great work on the \ guage. la the veeond edliion, the author showed 
afe will be weleoaeA by the profe«aioB at Urge as 
awt aa by the eeaUat. Iteoatalaaiauch new matter 
irtating to traafeat and pathology, aad Is broaght 
theroaghly Bp wi^h the pre^at status of ophthal- 
ita ahapler ob reftaetioB aad aeeomaie- 



dMla^^aabJoatmac 
ef' great trnpofftaaee- 



ladoatrloua reeeareh in adding new materiel from 
every qoairter, and hie spirit was emtnently eandld. 
▲ w«rk tboa built ap by hoBe«t effort should not be 
anfliBred to die, aad we ars pleased to receive this 
third editloa from the bunds of Dr. Bull. His lulxir 
acb dlaeaaaed of late years, aad Ihie been ardupne.as Um very grenl number oftiddi- 



Mee— la exceedingly coa^le te- 
lle -ef Wailla*a ttuatlee oa dlaeaaea of the 
aye havebaea eo aaiveraally ackaowledged. ued are 
aofamlllar to all who prefeea to have givea auy at- 
laatioB to Of btnalnle earfery, that any diseu»eloB 
Of theaa at tola lata day will be a weric of saperero- 
^doB. Tory little that le piaecieally ueeful ie re- 
oeat ofihlbafmie Itteiaiare hue eseaped the editor, 
aad tho third Amerieaa editleii U well ap to the 
tiaaaa. Ae a test-book ea oph .hulmie surgery for t be 
WmgtklA. aaaaklag piaetitloBer, it la without a rival. 
— Jai;/iaarw. e/ JM. 8ei., Jaa. 1881. 

Tha work baa Jaatly bold a high place la lagluh 
ipbtbalmie Uteiatare, aad at the time of lia first ap- 
paaiaaoa waa tl(e beat tieatlae of iu kind ia the Ua- 



tioaa bracketed with bis initial testify. Under 
the edttorablp which the third edition has enjoyed, 
the work la cure lo austuin Ita good repntation, and 
to malntala ite asef^alBeas.— iir. Y. MeU.Journ., Jan. 
IgSl. 

There la really no work which approaches it ia 
adaptatloa to the wants of the general practitioner, 
while the meet advanced Hpeclalist cannot ribe from 
a peresal of ita ample pages without having added 
to hie knowledge. Ttie American editor, Ur. Bull, 
woe hia spurs la ophthalmology some time back. 
Uu addittoaa to the work of ibe lamented W«Uii are 
many, Judicioue, and timely, and in ja»t bo mneb 
have added to iu value.— ^m. i^rodttioner, Jau. 
1«61. 



KTSTTLESHIP ( ED WARD), P,R. C.S., 

JL,1 Ofkikmlmie Bwg. and Uct. on Ophth. Surg, at 8t. Tkomms' Hoayital, London, 

THE 8TUDENT'8 GUIDE TO DISEASES OF THE KYE. In 

oao royal ISUao. volame of 377 pagea, with 89 illoitratioaa. Clotb, $2. {Jvttilssued.) 

Vhoaatlievla le be eumputulated upouibevery Inferraatloo tbev contain. We do not hebiiate to 

oiWaaaBBoria which he hue accomplished hie prououece Mr. liettleship's book the best maaaal oa 

,, ke haa eaceeeded Iu being concise without ophthalmic surgery for the use of stodeatv and 

lielBg alearaaaa , and, iBCtuding tbe whole '*bnsy practitioners*' with which we are acquain* 

Cib4 covered by more volnminoo* text-books, ted. —Am. /o«r. Jf<4f. /9ciemcea, April, 1 880. 
gtvoB aa excellcBt rdsnmd of all the practical ! 

fURTER (R. BRUDENELL), F.R.C.S., 

w OpkikaimU S ur ge on to 8t Gtorgt $ HoHpUaff tie. 

A PRACTICAL TREATISE OX DISEASES OF THE EYE. Edit- 

od, with test-types and Additions, by JoHir Greek, M.D. (of St. Louis, Mo.). In one 
handsome octavo volume of about 600 pageji, and 124 illustrations. Cluth, $3 75. 

J>ROWNE (EDGAR A.), 

J-^ Surgeon to the LiV'rpttol Eye an4 Ear Infirmary, andtoth*^ DUpmsnrii fur Skin IHsfOMes. 

HOW TO USE THE OPHTH ALMOiSCOPE. lioing Ekmentai v In- 

atruetions in Ophtbalmoscopj, arranged for the U^e of Students. In one small vuluUie, 
royal 12mo., of 116 pages, with 35 illuiitrations. Cluth, $1. 



LAURESrCS'S HANDf-BOOK OF OPHTHALMIC 
gUBOBRT, for tbe u^e of PraetltloDerB. Second 
edition, revieed eud enlarged. Witb nnmeroas 

' lUuetratioae. Iu one very handsome octavo vol- 
ume, cloth, gS 76. 

ggHTOH OHTHKDI8BASB8, INJURIES, aitdMAL- 
rOBMATIOliB OF THE USCTUM A>'D ANUS: 
vltb reniarhe oa Habitual Coo»tlpation. becond 
Amerieaa, from the Fourth a ad enlarged London 

* Bdltioa. With lllumrationt. Ia one 6vo. vol. of 
•av m^^,»A «lAr1i aji eA 



LAWSOX'S INJUKIES TO THE EYE, ORBIT 
AND EYELIDS: tbeir Immediate aud Kemute 
Effects. With about one hundred llluHtrutioDs. 
In one very handsome octavo volume, cloth, 
«3 6i). 

8ARGENT0N BANDAGING ANDOTHER OPERA- 
TIONS OF MINOR SURGERY. New edition, with 
an additionalchapter on Military Surgery. One 
12ino. vol. ot883pag9«withl84 wood-cuts. Cloth, 
fl76. 



J>CRNETT (CHARLES H.), A.M ,MM., 
THE EAR, ITS ANATOMY. PHYSIOLOGY AND DISEASES. 

. T.— ..„,.,___.=__,_ .. „ iiewdert. .ndPr«liHoB»fi. In on. b.ad- 

tolatb, S4&0-leUb<it, 



t&SOl terThondio 



T RbmIs, nlied btndi, tC 



■ >i)« of Ul* *•*»!■ atologj, Had o( Ihe tacisuHd 

v*l«.>ig*lliliu»warliVt>l(liprH«BlailH[IjiDd 

■ tfaclMlf It! pnuBt up«l, vtilliil elnrl* Ibdl- 

b< iinKlp(eli»Wf «nt*leB. Di. BarB-llftoBi bit 



of aniilDd* u Ur. Bhiihii will, w> Wi. h< 
oropotlluniiiii l« ibe muuDDl of heoilli h. e.i .ttolt 
rroia ihi e.nriit ilgd; •>! ib> kook. UBit > kid.i.iiI 



fTATLOR {ALFRED S.),M.D.. 



A MANUAL OF MEDICAL JURISPRUDENCE. Eighth Ameri- 

».D«iilion. Thorot.ghljr.vi.«d»nd»i.riti8n, BdiC.d bj JoB> J. R.bbb, M D Prtf 
uf Hcd. Jnriep. nod Tuiicolugy in tba Uqii-. of Penn. In om !>[),( aetavoroliiBfsf 
»ST pago, wilh 70 illnitiktiuDi. Cloth, Ji; le.lhcr, IS; tolf RubiU. r«i»ed budt 
|t»0. {Lmt.l, ItMHtd.i 

Ik* pcufkulonUUtoMaBKjr; "dih.i ititprofai. Ibao Ibe lelhof lh«l lb. aiutor-biuid bH nbrtfU- 






n,.H Ih. (t».w onir "bin lh« .b«di,w. of uld tsd "tnlog Ibt iniilBr. of imlol. li ir«*«._flMi„' 
«#!< r-lUJl/ Iwv*"'"! lolo lb< dirkoeia of doiiia. Jf.if. und aurj. /oariMj, J.n. Is, IMl, 

i.« run SAXh jUTuim. 
THE I'KINCII'LES AND PRACTICE OF MEDICAL JURISPRD- 

liKKl'K. Steoui Kdition. Ravised, witb BDmeronsIlluiIrktioDi. In t*olaig« oeUfo 
voluDi')- Ulolh, «10 00 ; Uatber, $13 00. 
ThI'K'"' ■"'''' ''n"" racOKHiied Id England mi tbe Fallait and maatanthoritatiTCtrHtiicoi 
tvrT< ilri'itluirntof its important eobject. In lading it, in iti improTad farm, beforclb* Anti- 
l,.Aii V''"'*^''"'- ''" publlnbeii tiuat tbat ]l irlll uaama tba lame poaition in thi# oonntt;. 

' POISONS IN RELATION TO MEDICAL JURISPRUDENCE AND 

MKDU'INK. Third American, from the Third nnd RoTiiad English Bdition. In oai 
targt ortmu Toluma of T38 pages. Cloth, t& &0 ; Icalhar, ffl it). 
Th.. ,;^-.»< I. 1>«->J ui-on lbs iiropr«.lon. tdi- ^r'n, do«rlbad •rklebfiTa rlia lo Ia|>ILBTtiil|>' 
, /.,,„, ih.u..iai.l»l-r8.1.1uQrBLdnr.,ln«8«,.T .. .D.,-r*. CHafB, Boi. 0. 1W«. 

i-y ','',V',"'jLri'r«r«-°rD(ti°t" n^b^iii Jde' '"'.'. '''*>' '^'*'»''""°i'"i'*''"'o=">»«Bipil»ii« 

.. 'r Thi'ii'Bnrj'l'f IV:;'!,"*";!"'*""^'''''''''''"'''''''''*''''''' 

Out. WMt»»b«ll i.,..-,.i. ...ir.T'.a'PMlallr "i. f..i.oo- wl.l.B wlllb.liidl.i»ii.abl«loaT.%i°t- 
l«*»Wt V'.lS!.!I'^l\'i?h^L'MlL°i!l>V.tthVil™ J8im.rpni.tlH»BailBl.wMdBi«dieiB»_r».«.*. 
MfUMif ■■tUHr.olI; lb.j«o p.il»nantiBbilBB»a , (,„ joum. •tfjfmt. Sit., Oal. IBT*. 



HnmT C. I^MA'* Sob A Go.'s Pnuunom— (JKhwUmmm). tl 

■*> fiKii II ■! till 1 1 fii r ■ I III! fii iii/Tit-if II n 
A PRACTICAL TREATISE OS URISART AND RENAL D18- 

BAUIB, iMtBfiag Uriurr D*tanti- IDwtnlrd bj ■«■•»■» cmm *bJ NigntTln|t«. 
Fonrlh Auriran.fTaB ib( Vunh B*n*«l ud Ralvg^ LudoB IdtUoB. Is »• 
Urgi iBd hssdaav* MU<a *aKBa. i Prtfmnmg.i 



LECTURES OS DISEASES OFTHE URISAKV ORGANS. With 

ilHulrailDM DD >ood SMond An>MriD from Ibr Tbiid Kngliib Bdltlan. U oD* 
DctaTo lolamr of 301 p^u. with IS Utulnliom. Cloth, tl ». 
DT TBS SAUK AUTBUR. 

ON THE PATHOLOGY AND TREATMENT OF STKIOTURR OF 

THE URETHKA AND UBISABV FISTl'L£. Wiib plilrt ind wood ruu. From Ih* 
(bird add roTucd Engluh (dilion. tn one Ttij hudtomg ocUivo tuluut. Clulb. fl tU. 

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON 

TUK BODY IK HBALTH AND DISEASE. Dttigned to lllaMrutt lb> Acll.m of lb* 
ImsglnatioD. Id one bandiom* ooMio volama of 416 pagoi. Cloth, fl 11. 

DLANDFORD {O. FIELDING), M.D., F.R.CP.. 

■*^ LretMrrr oti PiyrllBloBlral ttrdldnM alllu aiAaol »/ SI. O'Drf't BBtjrOilt.tt. 

INSANITY AND ITS TREATMENT: Lectures on the Trealmont, 

Hsdieiil snd Legal, of Intaat PaKenti. Witb a Snmmary of th* Lawt In furoe Id lb* 
United SlDlei on the ConllneaiFnl of tbe Iniane. B; l9i.aG Rat, U. D. Id od« Mt; 

haDdiom« octaTUTolnineaf «Ili«Kei. Clolh. (3 15. 

llUluatbelurm oil ini>iiaiLotiilnl»U<8(rl|iil0Di eoii>lil>iitU> ndTmsoKurir pratluui wililBiioa Ik* 
•tlh* TarlDaifarnn ii( Inaanllf , wlib a diicrlpllon | mbjecl. HIa p\clnr« of (li**>rliiBB(iirBaar laeaUl 
«r ikaBOdaoraninliiUi pir^DBtiipMltdDlln-jdlxuiaranaotairandgiludlhal au HiiitrBiii 1*11 



FEA [HENRY C). 

SUPERSTITION AND FORCE: ESSAYS ON THE WAGRR OP 
LAW, THE WAOER OF BATTLE. THE ORDEAL AND TOKTUBK. Tblid RevlMd 

and Enlarged EditioD. Id odb baDdsoma lojal llmo. Tolum* of Hi p*||*l' Olotb, 
ti 50. {LaUly Iitutd.) 
Thl. viloableworfcl. iBraalltrsliUlurT of el.l-imo.e accural. Ihta aUliai of Iba praeadlBi. but, 

( pailo^phle aarrar „r tha Ian;* paili'd I 

'-■ — ^ - 'irbirtij mad tl.lil.aa eniigni- Mut will ba l.Hipl.il lo aaf I 

'ill.'-li'uBtvrtbaiiaarlllolfablabuDk*. 

ad 1U nli<r«iu»'(f/rtoa sf rararaiVat 

t«a'»''Baptr«ililoaaBd Foft»"1> a aijn lli»lonf I •ironaij', ba •nnaada la ■Kdalaf liaparlUlllt', 
U>a»aaif;. Ml. Lf.baiiBaiaxrjftaalidaiiisad I lacb «a tli<< bu a laedai fall*.— £ljiji'laMir< 

ffT TBE SAMS AUTMOR. 

STUDIES IN CHURCH HISTORY. THE RISK OP THE TEM- 
PORAL power— bknbpit OF CLERor—BXCOMMnMCATIOII. I» ana J«r|a 
Tsjal lino- TalsB* at i\» pp- Cloth, $2 1i. U^ulf PnhUihtd.) 
The eufj na aaiai ial« vaianlDlro' <ni> >a>>iwcalia<liB^>riBaaari>riaa>a(l<tbiIa4a*lH>ad 
milTlMralta'*"ana-M«b'- WaduaM.ladvd, u ■ et>r<ir u* *hI**i l^vll**)/ (vlnfafBtda* m 
iT«tk>c>ndrar<bi>l*idcaab.c',a|Mr«)«itb lul »>«■ »ardlr fwriaa Mr MaUaa afaaab 
■rur.aadpovti.— cMeapv vtrka aa ta«M— vtib «»l«li ibal •■"•■MfdMal 
dibuT" aha«U WI»«H4«I wl l> a«aa««layit|, 
.'■radlaalaCkanbaiaUrj." Il""r)' »>»«»i»»««*atl»ab«4a**M»<IW(«t 
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